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Art. I.—On the use of the Obstetrical Forceps. By SAMUEL D. TURNEY, 
M.D., of Cireleville, Ohio, Professor of Diseases of Women and Child- 
ren, in Starling Medical College. Read before the Central Ohio Medical 
Association, and published by the request of the Association. 


This society has imposed upon me the honorable task of 
opening the discussion upon the use of the Obstetrical For- 
ceps. It does not expect of me, as I understand it, an ex- 
haustive essay, but rather a sketchy outline, to be filled in 
by the experience and reflections of its various members. 
In this view I undertake the task. 

The invention of the obstetrical forceps is a matter of just 
pride to the medical profession. Noone invention has saved 
so many hours of anguish or so many lives as this. It isa 
triumph which has shed its glory on us all, and has given 
increased dignity and repute to the name of Doctor. We 
are justly proud that through the genius of one of us we 
are no longer idle, but anxious spectators of the agonizing 
struggles of the parturient woman, but that. we can, by 
means of these instruments, terminate, ‘n safety, almost at 
will, her pains and dangers. 

But if we are justly proud of the forceps, in the history of 
this invention there is, also, for us a lesson in humility. 
For over two thousand years all the learning and sagacity of 
avery erudite profession—for the doctors of that day were 
men of learning—men who talked, and wrote, and spun un- 
substantial theories in Latin and Greek—men who signed 
themselves “ Masters of Arts”—sought a method of deliver- 
ing the mother and saving the child; fully realized the value 
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of traction in assisting the expulsive efforts of the woman; 
saw the inestimable advantages of the forceps once applied, 
and yet strangely and stupidly overlooked as simple an idea 
as the separate introduction of the disjointed blades. There 
is humiliation in the thought that during all these long 
years, while mother and child died—from Hippocrates to its 
realization by that unpretentious country doctor, Paul Cham- 
berlen—all this erudition and genius, blindly groping, stum- 
bled over the simplest solution of this very simple mechani- 
cal problem. 

Much reproach has been heaped upon Paul Chamberlen 
that he sought to make a market of his discovery. This 
censure is partly just; but may there not be some palliation 
of his fault? It is not every saint that is made of the stuff 
which makes martyrs, nor does every good man attain that 
pitch of moral grandeur which enables him to sacrifice pres- 
ent gain and earthly good for the doubtful recompense of a 
doubtful posthumous fame. Paul Chamberlen—a plain man, 
probably not fully aware of the enduring greatness of the 
results of his labors; a man of great inventive genius, but 
not erudite in his profession; without eloquence or the pres- 
tige of a great name—may have been distrustful of his abili- 
ty to defend the merits of his invention or his rights to its 
discovery against the trained volubility and superior pre- 
tensions of the city practitioner. Who knows, had Cham- 
berlen broadly published his secret, but that these courtly 
and learned gentlemen would have sneered at the clumsy 
pot-hooks of this obscure country practitioner, crushed him 
with supercilious patronage, or with glib-tongued audacity 
robbed him of all his merit, and coolly appropriated to them- 
selves all his glory. Such things have been done in the 
recent past, and the world was not much better in the days 
of Paul Chamberlen. Could he have looked into the future, 
he might well have distrusted posthumous justice or fame. 
Of the thousands of women whose lives have been saved 
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through his genius, scarcely one has heard of Paul Cham- 
berlen. In that great English work, which pretends to hand 
down to posterity the memory of all remarkable men, no 
word is said of this great benefactor, while that worthless 
and dissolute favorite of Charles II., Charles De Villiers, 
Duke of Buckingham, rests with England’s illustrious dead, 
in a tomb in Westminster Abbey, and receives a page of im- 
mortality in the Encyclopedia Brittanica. 

There are two kinds of forceps, the short or single-curved 
of Chamberlen, and the long or double-curved of Smellie 
or Levret. It is unnecessary to discuss before you the rela- 
tive merits of those two instruments. It is generally con- 
ceded that the long forceps can do all that can be done with 
the short forceps, and can do much that the latter can not do. 
All American practitioners realize the superiority of, and 
make almost exclusive use of, the Smellie forceps. 

There have been many modifications of these since the 
days of Smellie, slight alterations in the articulations, in 
the length or material of the handles, and in the curvature 
and width of the blades. Indeed, no professor of obstretrics 
or diseases of women seems happy until he has given his 
name to three instruments—a speculum, a pessary, and a 
pair of obstetrical forceps. And yet, with all this display of 
ambitious and inventive genius, these forceps remain, in 
every essential feature, the same as they were when presented 
to the world by Smellie and Levret. Among the very great 
diversity offered to him the physician will, therefore, have 
no difficulty in making a suitable selection. In the earlier 
part of my practice, I used the long-handled instruments 
called Hodge’s Modification of Baudelocque’s Modification of 
Leyret, or the ordinary French forceps. I have lately found 
more convenient for transportation the short-handled forceps, 
invented by my friend Dr. Reamy, of the Ohio Medical School, 
who invented them after a model of Nagelé’s. It is a very 
good and convenient instrument. 
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The mode of application of the forceps is too well known 
to you to need any elaboration here. There are but two dis- 
putable points. In labors in which chloroform is advisable, 
and in what labor is it not? should it be given before or after 
the introduction of the blades? It is contended by some 
that the sensibility of the woman is our best guide in this 
operation. But the operation is eminently simple, and he 
must be a wretched bungler, indeed, who needs the screams 
and agony of his victim to keep him in the proper way. As 
the operation is in itself perfectly safe, chloroform may be 
first given, if for no other reason than this—that it relieves 
the woman from the shrinking dread with which ordinarily 
she anticipates any instrumental interference. 

Another point is the position of the blades with reference 
to the head of the child. Some teachers have inculcated 
the necessity of applying these so that the fenestrae would 
inclose the parietal protuberances, and almost all the text- 
books give complicated directions for attaining this end. 
Theoretically beautiful as this may be, it is generally found 
that when the head is at the superior strait this nice adjust- 
ment of the blades is practically impossible ; and even some 
of these teachers have lately admitted their knowledge of 
this clinical impossibility, but led astray by the beauty of 
the theory they have strangely confessed that they taught 
one thing while they practiced another. The rule is now 
fairly established that the blades must bear reference to the 
pelvis of the mother—that they should be introduced at the 
sides of the pelvis where there is most room and greatest 
ease of introduction. The. clear appreciation of this rule 
has very much simplified this obstetrical operation. 

The forceps applied, they may be used as a means of com- 
pression to diminish the dimensions of the foetal head, as a 
lever to change its position, or for the purpose of traction. 
Full directions are given in the various text-books for each 
of these manipulations. I will not weary you with unneces- 
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sary repetitions. There is but one point to which I would 
call your attention. The rule is laid down, by all writers, I 
believe, that traction is to be made during the pain, if pains 
exist; upon the subsidence of the pain, traction should 
cease, and the grasp upon the handles of the instrument re- 
laxed. Notwithstanding the great weight of authority in 
support of this law, 1 am compelled to dissent from the uni- 
versality of its application. When the head of the child is 
at the superior straight, or in the cavity of the pelvis, it 
may be correct; but when the head is near the vulvar outlet, 
the traction of the operator, added to the expulsive force of 
of the uterus, vastly increases the danger of laceration of a 
rigid perineum. Here is, I believe, a common cause of this 
too frequent accident. If, at this stage of the labor, the rule 
be reversed, and traction is made as the pain subsides, the 
operator, holding the head firmly where the pain left it, the 
violent intermittent force is changed to a more moderate, 
continuous pressure, and the perinzeum is surely and safely 
distended. In advocating this innovation, I advocate no 
new principle; «it is only the adaption of a principle well es- 
tablished insurgery. It is well known that a moderate force» 
continuously applied, soon overcomes the vital elasticity of 
tissues and the contractility of muscles. We speedily tire 
out the resistance of the muscles of a broken thigh by the 
constant application of a light weight; vigorous extension, 
intermittently applied, would fail to do it. In Simon’s ex- 
ploration, it is the continuous pressure of the hand which 
safely dilates the anal sphincter. Every one knows that in- 
termittent violence would fail of its object, and would cer- 
tainly cause laceration. In case of a large foreign body in the 
rectum, would any surgeon recommend traction only during 
dysenteric tormina? I can, then, see no impropriety in ap- 
plying this principle, so well established in surgery, to that 
stage of labor in which the whole impediment to the advance 
of the foetal head is in the elasticity and vital resistance of 
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the perineum. It is upon this reasoning that I have based 
my practice for several years, and both theory and observa- 
tion concur in its correctness. 

When should the forceps be used? 

Some twenty-five years ago, when I learned lessons of 
practical wisdom at the feet of the Gamaliels of our profes- 
sion, the forceps, when used, were held responsible for all the 
accidents which attended difficult or protracted labors. It 
was taught that they were only to be used in extreme cases 
—when the powers of nature were exhausted or fully proven 
unequal tothe birth of the child. Their application was 
deemed something a little better than craniotomy. Briefly, 
let me quote a few of the text-books still upon our shelves: 
Cazeaux says “ that there can be no doubt that the use of the 
forceps increases the danger of delivery.” Ramsbotham, ap- 
provingly quoting Dr. Davis, says, ‘The instrument is very 
dangerous in its use.’ It is to be had recourse to more as an 
experimental means for superceding the necessity of destroy- 
ing the child, than as one of the common resources of our 
art.” Bedford abounds in emphatic denunciations of the 
early or frequent use of the forceps. Leishman says, “ Is it, 
then, to be wondered at that the operation is looked upon 
with apprehension as one beset with difficulties and dan- 
gers.” 

Looking upon the forceps as a dangerous instrument, diffi- 
cult of application, at best a choice of evils, we can under- 
stand the indications given by these authors for their use. 
Cazeaux says, “Therefore, the instrument should be used 
only when the powers of nature shall have been well ascer- 
tained.” Denman says (see Churchill), “The head of the 
child shall have rested for six hours, at least, on the peri- 
neeum before the application, although the pains would have 
ceased altogether during that time.” Ramsbotham, more 
explicit in his directions, says, “If, then, the pains are sub- 
siding gradually, or have entirely disappeared; if the 
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strength is failing, the spirits sinking, the countenance 
becoming anxious; if the pulse is 120, 130, or 140 in a min- 
ute; the tongue coated with a white slime, or dry, brown, 
and raspy; if there have been two or three rigors; if, on 
pressing the abdomen, there is great tenderness of the 
uterus ; if there be green discharge ; if there be preternatural 
soreness of the vulva, with heat and tumefaction of the 
vagina; if the head has been locked for four hours, and 
made no progress for six or eight hours; if the patient be 
vomiting a dark, coffee-ground like matter; if there be hur- 
ried breathing, delirium, or coldness of the extremities, then 
we are, at any rate, warranted in having recourse to the 
forceps”!!! 

This is the testimony of the most skillful of our profession, 
and the teachings of the text-books of to-day. Is it at all 
strange that, when these directions were followed, that 
woman and child died after, not from, the use of the forceps? 
Is it at all strange that many physicians have been, and are 
yet, deterred from their use, while the child dies and the 
mother incurs all the great risks of exhaustion, of inertia, 
or rupture of the womb, and the evils which follow the pro- 
longed pressure of the foetal head in protracted labors? With 
such exaggeration of the dangers of the forceps, and the diffi- 
culty in their application, is it at all strange that, in the 
last meeting of our State Medical Society, men, who had 
grown white in practice, should boast that they had never 
used them. For such men as these, Paul Chamberlen lived 
in vain. 

But what evidence do these authors offer that these instru- 
ments are injurious in their use? Only this: that when the 
woman has lain for hours in the second stage of labor, and 
eventually has been relieved by the forceps, some have died 
from exhaustion or hemorrhage from inertia of the womb, 
or some have lived and dragged out miserable existences, 
with disgusting fistulas or the painful results of pelvic in 
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flammations. And all these accidents have been charged to 
the forceps. And all these accidents are only the results of 
protracted labor. These authors have forgotten, or have 
failed to see the force of, the comparison of Smellie, that the 
forceps are hands—prolongation of the operator’s hands— 
which embrace the foetal head, and move under the control 
of his intelligent brain. These thin polished blades of tem- 
pered steel, adupted to the pelvic curves of the woman, and 
moulded to the head of the child, may fail at times in their 
intent, but can not, in careful and competent hands, do in- 
jury. 

Believing, as I do, that the forceps in competent hands— 
and none other should touch any instrument—are absolutely 
safe for mother and child, and that there is seldom any diffi- 
culty in their application, my rule for the time of their use 
has been very different. I anticipate all the dangers of ex- 
haustion and delay, and in any case in which there is not 
obstructive deformity of the pelvis, I unhesitatingly apply 
these instruments, when in the second stage of labor, from 
failure of pains, or from any other cause, there is arrest or 
retardation of the foetal head, deeming myself justified if by 
their use I can save to the mother one hour of suffering and 
danger. This, for years, has been my rule for instrumental 
interference. 

I have neglected to keep a record of my whole obstetrical 
practice; but to show to what extent I have relied upon the 
forceps, I find that in two years, in sixty-eight cases, I ap- 
plied these instruments twenty times. This is nearly once 
in three cases, and I can conscientiously say that I believe, 
with the exception of laceration of the perinseeum—an acci- 
dent I have now learned to avoid—I have never injured 
mother or child. 

For this early and frequent use of the forceps I expect to 
receive the fierce denunciations of those physicians who, as 
they say, “wait and trust the powers of Nature.” It sounds 
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well to talk of trusting to Nature. It is sweetly suggestive 
of green fields, of flowery meads, of singing birds, of the gen- 
tle lullaby of breeze and falling waters, and brings to mind 
all the pleasant sights and sounds which amuse us in a sum- 
mer’s ramble. But is Nature always so perfect and pleasing? 
Does she always rightly adapt her means to a beneficial end? 
Does she never make mistakes? I recollect Brudenel Carter 
says that no optician would dare to make an optical instru- 
ment as imperfect as the human eye; and this is not the 
only illustration of her incompetency. Does not the sun, 
which warms us, in his fiercer moods, burn our unprotected 
skin? Would not the unguarded cold of winter soon stop the 
current of our blood? May not the life-giving air, which now 
bears grateful freshness to us, bring sudden death upon the 
swift wings of the hurricane? Is not our whole life a war 
against the destructive forces of Nature? If Nature isso kind, 
so sufficient to herself, what do we here? The very fact that 
our profession exists is the proof of her insufficiency. Every 
moment of a busy doctor’s life—every dose of medicine he 
gives—offers new evidence of this fact. 

This is not, then, the teaching of science or experience. 
It is not the languave of good sense. Let us relegate this 
delightful but delusive looseness of expression to where it be- 
longs—to the realm of imaginative poetry. For he who talks 
of trusting to Nature in medicine—in the sense that Nature 
is always to be imitated—only follows the crazed imagination 
of the dying Falstaff, and “ babbles of green fields.” Let us 
trust Nature when she is right, for she is not always wrong; 
but recognizing her errors, set her right when she is wrong. 

In conclusion, I would submit for the consideration of this 
Society the following propositions, which embrace the sub- 
stance of this sketchy article: 

1. That the forceps are, in competent hands, absolutely 
safe for mother and child. 

2. There being neither danger to mother or child, they 
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may be applied at any time in the second stage of labor; 
when the feetal head ceases to advance, or it is necessary to 
hasten the delivery. 

3. That the long are preferable to the short forceps. 

4. That in their application reference should be had 
more to the pelvis of the mother than to the head of the 
child. 

5. That when the head of the child is at the superior 
strait, or in the cavity of the pelvis, traction may be made 
during the pain, should pain exist; but when the head is 
pressing upon the perinzeum the rigidity and elasticity of 
this organ are more safely overcome by a force continuously 
applied, and therefore, traction should be made in the inter- 
val and not during the continuance of the pains. 
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ArT. II.—Bibulous Paper, and its Use in the Treatment of Venereal Disease, 
By Gro. HENkY Fox, M.D., of New York. 


A year ago the writer, in a paper read before the New 
York Medical Journal Association, called the attention of 
the profession to the use of thin bibulous paper. This arti- 
cle was then recommended as a cheap, cleanly, and conve- 
nient absorbent, capable of superseding to a certain extent 
the use of lint and sponges. Having for some time used it 
almost daily, and been thanked by so many for having sug- 
gested its use to them, I am certain that the reader who now 
tries it for the first time will not only find it suited to a va- 

‘riety of purposes, but will soon regard it as quite indispens- 
able. 

By bibulous paper is not meant blotting paper, or filtering 
paper, but a thin, porous, tissue-like paper, which is exten- 
sively used by dentists for the purpose of absorbing the sa 
liva in operations upon the teeth. It is of French manu- 
facture, comes in sheets, fifteen by twenty inches in size, 
and can be bought for about $4.50 per ream. What is known 
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as Japanese paper answers the same purpose. It comes in 
smaller sheets and costs a trifle more. The latter has a 
grain or fibre, and can be rolled into a firm cord, while the 
former when wet is reduced toa pulp. In China and Japan 
this soft paper is commonly used, I am told, as a handker- 
chief, and by ladiés as a menstrual napkin. I have known 
of bibulous paper being used for the latter purpose even in 
this country. Confining ourselves, however, to its strictly 
surgical use, we will find this paper more convenient than 
a sponge in the trifling every-day cases where only a drop 
or two of blood is drawn, or a little pus evacuated. A half 
sheet, or less, can be taken, squeezed to a soft wad, or artifi- 
cial sponge, used as occasion demands, and thrown away. 
No basin of water required to soak a dried-up sponge! No 
towel required to wipe wet hands! This may sound trite, 
but five minutes saved once or twice during office hours is 
not a trifling consideration. Suppose the edges of a wound 
or an ulcer to be covered by a copious discharge, or an ulcer- 
ated throat, or os uteri, obscured by muco pus. A pad or 
swab of bibulous paper held in the fingers, or long forceps, 
will generaily cleanse the surface as well as cotton lint or 
rags, and is far more convenient to use. For plugging 
sinuses, packing abscesses, and especially for application to 
wounds or ulcers with a fetid and irritating discharge, it is 
admirably adapted. In exuding skin affections I have used 
it, but have found it of little worth. In my venereal ser- 
vice at the New York Dispensary I have used this paper 
extensively, and found it of great value, particularly in the 
treatment of genital sores. 

It is serviceable, in the first place, in the cauterization of 
chancroids, a plan of treatment, which though discarded by 
tome, is still in good repute with the majority of surgeons. 
The use of a glass rod or brush in applying acid to a chan- 
croid, or indeed to any surface, is objectionable on two 
grounds. The desired amount of acid ean not be accurately 
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applied, and the subsequent cleansing of the rod wastes a 
little time. The use of a tuft of cotton, rolled tightly 
around the end of a probe is a better plan, but a little 
trouble is involved in wrapping the cotton around the probe, 
and then after using, more trouble is often occasioned in 
scraping off the moist adherent cotton. The best and sim- 
plest plan I have found is to roll bibulous paper into small 
pellets of varying size, when with a pair of light forceps 
curving toward the points (such as used in microscopic 
work), a caustic liquid can be applied speedily and safely. 
Supposing nitric acid to be used, the requisite amount, and 
neither more nor less can readily be obtained by seizing 
with the forceps a pellet adapted to the size of the sore to be 
cauterized. No special care is needed to protect the sur- 
rounding parts, and the wet pellet when held sufficiently 
long upon the sore can be quickly dropped from the forceps 
into any appropriate receptacle. I have adopted this meth- 
od in cauterizing lupus, warty growths, etc.; and, in fact, I 
know of no better plan for the application of any strong, 
liquid caustic to any surface whatever, than by the use of 
this paper. 

Bibulous paper is serviceable, in the second place, in the 
dressing of venereal sores. The best dressing for a supperat- 
ing sore is evidently that which will keep the discharge con- 
stantly absorbed. An ointment or a lotion will not do this, 
though of some use when the sore is chronic or in the heal- 
ing stage. Lint or cotton is unpleasant, if not difficult to re- 
move. A powder, if not frequently washed off, is apt to form 
a crust, and washing the part too frequently may increase 
the inflammatory condition or retard the healing process. 
‘But bibulous paper readily absorbs the discharge, and, if 
frequently renewed, keeps both the sore and the surrounding 
part inacleanly condition without any washing whatever. 
It is readily applied, and often is all that is required after cau- 
terization, and will even suffice to effect a cure in a reason- 
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ably short time without this. Bumstead, in speaking of the 
treatment of chancroids, says that “ointments of whatever 
kind are not only useless, but positively injurious.” He 
says, furthermore, that “ there is no better dressing for most 
chancroids situated upon mucous membranes” than dry 
lint. My own experience confirms this view respecting the 
relative worth of lint and ointments, but in bibulous paper, 
I think, we have at command an application which is, in 
every respect, equal, and, in some points, superior, to lint. 

In balanitis and balano-posthitis, which, in dispensary 
practice, are so frequently met with, both alone and in con- 
nection with gonorrhoea, there is no treatment more effica- 
cious than simply placing a folded strip of this paper in the 
post coronal sulcus and a single layer between the glands 
and prepuce, and ordering the patient to change it frequent- 
ly. In an affection which is so readily cured by keeping the 
mucous membrane clean and dry, the astringent and caustic 
lotions usually recommended are simply absurd. 

In venereal sores of the urethral meatus, which are often 
so refractory under treatment which succeeds in healing 
sores upon the glans or- prepuce, the patient may advan- 
tageously urinate with the glans immersed in water, and 
insert a small plug of this paper into the urethra after each 
act. 

For any sore, in short, upon the glans, penis, or upon the 
mucous surface of the prepuce, or wherever there is any 
natural moisture, or a morbid desire to discharge, the use of 
this paper will be found to be as much more efficacious than 
most approved applications as it is more simple. 

In gonorrhcea of the female, and in leucorrheea, the ab- 
sorbent qualities of the paper will tend, at least, to the pro- 
motion of cleanliness, and in cases where an ulcerated os uteri 
isconstantly bathed in an acrid discharge from the cervix, its 
use is highly satisfactory. 

Bibulous paper may be medicated with antiseptic astrin- 





206 Original Communications. 


gent, and various other solutions. To effect this, the paper 
can be saturated with spray or immersed in a solution, and, 
after being carefully dried, kept in a corked bottle, should the 
volatile nature of the medicament require such care. A 
substitute for the well known styptic cotton is easily ob- 
tained by saturating the paper in a solution of the persul- 
phate or perchloride of iron. It takes a dark orange or 
brownish hue, may be used whenever a decided astringent 
or hemostatic effect is desired. A piece can easily be car- 
ried about in a pocket-case or note-book, and comes into play 
in many of the trifling emergencies where a slight styptic is 
always wanted and never at hand.* I have used paper 
medicated with carbolic acid, boracic acid, thymol, iodoform, 
etc., but the trouble of medicating the paper is not counter- 
balanced by any marked increase of virtue, save in case of 
the styptic mentioned. The use of the plain paper, however, 


as an absolvent, I can heartily recommend. 
208 West THIRTY-FOURTH STREET, NEW YORK. 
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Art. III.—On the introduction of Cholera and other infectious diseases into 
Hospitals, Prisons, etc. By JOHN C. PETERS, President of the Medival 
Society of the county of New York, ete. 

The introduction of manifestly contagious diseases into hos- 
pitals, asylums, and prisons is easily recognized, but it is far 
different with infectious diseases, which are far from being 
contagious, in the ordinary sense of the word, but which are 
really conveyed from place to place by persons and things, 
and often in the most mysterious ways, into barracks, asy- 
lums and penitentiaries. 

A most important work on this subject has lately been 
published *by Dr. Max Pettenkofer,+ who always admits 
that “the distribution of cholera from place to place is effect- 
ed by human intercourse ” (see introduction), but is often 


*This atyptic paper is prepared in the form of little books, by F. Bagoe & Co., corner 
Fourth avenue and Twenty-ninth street. 


® tOutbreak of cholera among convicts, an etiological study of the influence of dwelling, 
food or hile water, intercourse, etc., upon the course of cholera, etc. J. B. Lippincott 
& Oo., Philadelphia, 1876. 





PETERS on Cholera. 207 


equally puzzled to decide “ how this is done.” He is particu- 
larly in doubt how cholera got from Munich, in 1873, to the 
great Bavarian prison, at Lanfen, although this is compara- 
tively clean to others. 

Thus, in 1869, 911 cases of cholera had been reported in 
Russia. In 1870, there were no less than 20,140 cases. In 
1871 this amount was swelled to 305,220 cases. From Octo- 
ber, 1871, to December, 1873, there had been 433,295 cases in 
Hungary. In April, 1873, it reached Vienna, and in June it 
was carried to Munich. 

From the Munich prisons, in which cholera had already 
broken out, 123 convicts were sent to the penitentiary at 
Lanfen, some of them arriving with choleraic diarrheea, and 
some with cholera, but the first few deaths occurred among 
prisoners who did not come from Munich, and who had been 
in prison for several weeks, months, and even years. 

This is a very common occurrence, and has been satisfac- 
torily explained over and over again, but Pettenkofer, from 
a false and prejudiced view, has allowed himself to become 
puzzled and befogged. In 1854, Pettenkofer understood the 
choleraic-diarrhceal origin of cholera, and believed that the 
primary discharges were more infectious than the rice-water 
evacuations.* He then believed, with the majority of the 
epidemiologists, that the poison of cholera gets in the drink- 
ing water and food of the next victims, and is actually 
swallowed down into the stomach before it will reproduce 
itself. Now he believes that the cholera-evacuations must 
get down into the subsoil, and underground water, and then 
reappear like a miasm, like that which produces fever and 
ague. 

But in the tremendous outbreak in the prison at Lanfen, 
the first cases occurred in the second and third stories of the 
building, which had a basement and cellar underneath, and 
on the persons of those who had been exposed to the eman- 
ations of the foul and overflowing privies, which had been 





*See Peters’s notes on cholera. Van Nostrand, Wew York, 1867, p. 54. 
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used by the new-comers from Munich, especially among some 
decrepid old men, who peeled potatoes in a cellar into which 
these privies had overflowed, but who slept in the upper 
stories of the prison. 

In this large establishment it was difficult to trace out 
these and other occurrences of a like kind. But the privy- 
pails and tubs used in the sleeping-rooms were also washed 
out every morning in the hospital yard, near the only well 
which supplied the prison with drinking water. Because 
Pettenkofer examined the drinking water three months after- 
wards, and could detect no trace of choleraic discharges in 
it; and because he put twenty-five pounds of salt in one of 
the drains which ran nearest to the well, and could find no 
trace of salt, on chemical examination, he concluded that the 
drinking water could not have been in fault. If he had put 
2,500 pounds of salt into the drain he would doubtless have 


found some of it in the well, although it was large enough 
to supply over seven hundred people with water for washing, 
drinking, and cooking. Besides, when he examined the 
water, the washing of privy-tubs and pails near the well, 
with water drawn from it, had been forbidden for three 
months. 


Eighteen cases of diarrhoea, some of them choleraic, had 
occurred before the first case of cholera was reported. Some 
of the strong convicts were still suffering from severe and 
mild diarrhoea, when weaker persons, who were attacked 
later, had already succumbed to cholera. Pettenkofer does 

, not seem to be aware that the first manifest cases, and the 
first deaths of cholera are not always the initial attacks, al- 
though he*supplies a remarkable instance of this on pages 
64, 65, and 66. 

One of the overseers of the prison, Mildhammer, went to 
his home, in the town of Lanfen, was attacked with cholera 
and died. A woman, named Ensmann, nursed the overseer 
while he was sick with cholera, washed his bed and body- 
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clothes after his death, and also his close-stool, or night-chair, 
and all other objects used by him. She returned to her dis- 
tant home, doubtless with her dirty clothes and hands, pre- 
pared food for her two children, aged twenty and thirty 
months, and in a few days they died of cholera, one in thir- 
teen hours, the other in fourteen. Mrs. Ensmann seemed well 
herself, but doubtless had choleraic diarrhoea, for she was at- 
tacked with cholera the same night and died in ten hours. 
Pettenkofer says “the cholera of which Mrs. Ensmann and 
her children died was certainly no other than that of which 
the overseer, whom she nursed, also died.” Pettenkofer saw 
Mrs. Ensmann, “but as one of her children was lying dead, 
and the other moribund, he left the house in order to make 
further inquiries at a more convenient season.” When he 
returned next day Mrs. Ensmann was dead, and Petten- 
kofer naively says: “Mrs. Ensmann had taken her secret 
with her to her grave.” 

He can understand how Mrs. Ensmann contracted cholera 
from the overseer, but he strangely enough can not see how 
she gave it to her children, as he forgot to ask her whether 
she had diarrhoea, or whether she had washed her hands 
thoroughly before she cut bread or peeled potatoes, or pre- 
pared other food for her children, or handled their cups or 
plates, etc., etc. 

In Chattanooga, in 1873, the first death from cholera was a 
little boy who had been sick in bed with measles and pneu- 
monia for ten or twelve days. But his mother kept a board- 
ing house for railroad employés from Nashville, some of whom 
visited the little boy, had choleraic diarrhea at the time, and 
died two days after the little boy, with cholera. 

In Lancaster, Kentucky, a Mr. Benley, coming from Jones- 
boro, Tennessee, was attacked with cholera, but partially re- 
covered, and finally died in the typhoid stage. His was the 
first or initial case; but his father-in-law and a negro servant 


who waited upon him, and fifteen others who were exposed, 
2 
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died before Mr. Benley did. The initial case was the eigh- 
teenth death. 

It is certain that many cases of choleraic diarrhcea, and 
some deaths, occurred in New Orleans, in 1873, before any 
cases of cholera were reported. There was cholera in Ham- 
burg in 1871, and in August, 1872, there were no less than 
one hundred and seven cases in one week. It has never been 
denied that cholera was not introduced into New Orleans in 
1873 from Hamburg, although it may have come from other 
places. On page 112 of the United States Cholera Report for 
1873, we read that the physician who had control of the Mis- 
sissippi quarantine station during the winter of 1872-73 was 
dismissed for allowing Cuban yellow fever ships to pass up 
to New Orleans without proper disinfection. He is sup- 
posed to have allowed the yellow fever of 1873, which caused 
such terrible ravages in Memphis and Shreveport, to slip 
into this country, and also the cholera, the origin of which 
puzzled the South-western physicians so much. 

If we only count the severe and fatal cases of cholera, the 
conveyance of the infection will always remain as great 
a riddle as if we were only to enumerate the severe and 
fatal cases of scarlet fever, and ignore the mild cases. We 
shall always remain in the dark if we regard the first severe 
or fatal case of cholera as the initial case. 


ART. IV.—On Trephining in Epilepsy. Read before the Academy of Med- 
icine of Indianapolis, by J. LIVINGSTON THOMPSON, M.D., of Indian- 
apolis. 


Thomas Jefferson, Private, Fourth United States Colored 
Artillery; «t 42; eight years prior to enlistment was struck 
upon the head, causing a fracture near the mastoid portion 
of the temporal bone. He states that he was “knocked 
dead” for some time, and unable to work for three months, 
and then had a “fit,” and after about eighty days a second 
one, and soon afterward had monthly paroxysms. 
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He also stated that he was treated by several physicians 
of New York, but benefited by none. 

In October, 1864, he presented himself for a discharge, 
when the signs of an old fracture were distinct. The “ fits” 
never varied more than two days from being monthly, and 
were preceded by sickening epigastric pain and drowsiness 
for one or two days. 

I saw him in the latter part of February, 1865, with a true 
epileptic convulsion, and trephined him directly over the 
seat of fracture. 

A splinter of bone was found pressing upon the dura mater, 
and removed. The wound was closed with silk suture, and 
cold water dressing applied. 

He did well until the third day after the operation, when 
he had delirium, caused by drinking an ounce or two of 
whisky which he had begged from one of the nurses. A 
few ounces of blood were taken from his arm, and he became 
calm ina few hours. He had no medicine, except a dose 
of sulph. magnesia, until suppuration had fairly set in. 
Nitrate of silver was then given him for two months. 

The scalp healed in -two months, and October 2, 1865, 
(when I left the post), he was on duty, and had been for 
several months, having had no return of the disease since 
the operation. 

Is trephining as dangerous as is taught in our text-books? 

Fifteen cases of removal of bones of the head fell under 
my notice during the siege of Vicksburg, only one of which 
proved fatal, and that from intoxication three months after 
the operation. 

I think that few die from the effects of trephining, but 
many from the effects of the injuries for which the trephine 
is used. 

Iam convinced that adhesive plaster should not be used 
in recent wounds. It does not bring the edges as accurately 
together as sutures, especially in crucial incisions of the 
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scalp; it does not permit a thorough inspection of the 
wound, and it leaves a gummy deposit which is removed 
with difficulty. 

But two cases of erysipelas of the scalp, after the opera- 
tion, have come under my notice, one of which occurred 
where adhesive plaster had been used. 

James Fox, a farmer, et. 40, of Braysville, Dearbourn 
county, Indiana, gave me the following history: 

While plowing, in June, 1866, his horses became fright- 
ened, ran off, and dragged him after them a long distance; 
that when discovered by his neighbors he was insensible, 
and that it was soon discovered that he had received a ter- 
rible wound on the right side of the head, which was appa- 
rently caused by the sharp point of the plough. 

A physician was called, who failed to detect any fracture 
or depressed bone, and he simply sewed up the wound. 

On the last of November, 1866, the patient had a convul- 
sion during the night, which was pronounced night-mare. 
In February, 1867, another convulsion made its appearance 
while he was eating dinner, which was pronounced epilepsy. 
He then went to Cincinnati, Ohio, and placed himself wnder 
the treatment of the late Prof. G. C. Blackman, who imme- 
diately discovered the fracture. He was taken before the 
class who were in attendance at the Ohio Medical College 
during the term of 1866-67, at which time the late Professor 
spoke of the different methods of treatment in such cases. 
Trephining was mentioned, simply, however, to be con- 
demned, owing to the fearful mortality which followed the 
operation in his (Prof. Blackman’s) practice, as well as in 
that of many others. 

He was treated with the bromides, and with counter 
irritants, until August 19, 1867, when he had another con- 
vulsion. 

He then sought the advice of nearly every physician with- 
in thirty miles of his residence; and as I had just located 
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in Harrison, Ohio, he also presented himself for my opinion. 
On examination, a well-marked, depressed fracture was 
found, which embraced the superior portion of the temporal, 
and the anterior, inferior portion of parietal bones of right 
side. My opinion was given as follows: Taking into con- 
sideration that he had been in the hands of one of the most 
eminent surgeons of the land, he had, in all human proba- 
bility, tried all useful means, short of an operation, with but 
little benefit therefrom, and as the depressed bone was so 
markedly the cause of the trouble, nothing short of its re- 
moval could be relied on, and it might not cure, and as he 
was a bachelor it did not amount to a great deal if death did 
result therefrom. I would, were I in his position, prefer 
death to epilepsy and semi-imbecility. 

He fully concurred with me, and promised to put himself 
under my treatment, but instead of doing so, he immediate- 
ly placed himself under the treatment of Prof. W. H. Mussey, 
of Cincinnati, Ohio. He was taken before the class of the 
Miami Medical College, and was again treated with large 
doses of the bromides, until April 21, 1868, when another con- 
vulsion made its appearance. Another on the 30th of the 
same month. 

He again came to me May 4, 1868, requesting me to treat 
him as I thought best. He was ordered half an ounce of 
sulphate of magnesia, with a view to an operation the next 
day. 

May 5, 1868, assisted by Drs. West and Thomas, of Harrison, 
Ohio, and Sodders, of New Trenton, Indiana, a crucial in- 
cision was made through the scalp, and a disc of bone was 
removed from the immediate vicinity of the middle menin- 
geal artery. Said artery bled for a few minutes, and then 
ceased without any treatment. Some vessels ot the scalp 
continued to bleed in spite of torsion and astringents, and 
were not controlled until the edges of the incisions were 
brought together by interrupted suture. A light fold of linen 
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was placed over the wound, and gently bound down witha 
roller bandage. He was then placed comfortably in bed, and 
nothing further was done for twenty-four hours, after which 
cold-water dressings were used, and continued until suppura- 
tion was fairly established. 

On the tenth day an incision was made at the lower part 
of the former incision for the purpose of evacuating a small 
amount of pus. 

May 24th, I made my last visit, and found the scalp entire- 
ly healed and sound. He had not a bad symptom through- 
out. Onexamining the portion of bone removed, we found 
that the lower was driven entirely under and away from 
the upper fragment, thereby causing a ridge almost one-third 
of an inch in thickness. 

The dura mater was thickened very much immediately 
beneath, and in a line corresponding to that of the fracture. 

The patient was advised to keep quiet during the follow- 
ing summer, but instead of following said advice he worked 
in the harvest field, pitched hay, and indeed went about his 
business as though nothing had ever been wrong with him. 
On the 6th of October, 1868, just asa political procession was 
passing his residence, with drums beating and banners flying, 
he saddled his horse, and was in the act of mounting with 
the intention of accompanying the delegation, when he fell 
with anotherconvulsion. I learned from his relations, how- 
ever, that it was the lightest, and of the shortest duration 
of any which they had witnessed. It is now nearly five years 
since the last paroxysm, during which time the patient has ° 
been entirely free from any symptom of the same. 

¥ In the transactions of the Indiana State Medical Society, 
at its sixteenth annual session, held May, 1866, I reported a 
successful case of trephining for epilepsy. It was that of 
Thomas Jefferson, a private in the fourth U.S. C. Artillery, 


t First case detailed in this paper. 
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heavy. A similar case to thatof Fox; of nine years dura- 
tion; and one in which the paroxysms were monthly. He 
had no return while under my notice, which was during a 
period of nine months subsequent to the operation. 

I know the thought will suggest itself to most of you: Is 
there any thing wonderful in acase of trephining in epilepsy? 

There is not. But when we take into consideration that 
of late years the operation is scarcely ever resorted to, or 
even spoken of, unless for the purpose of being decried, and 
when we examine one of vur most popular surgical text- 
books, viz., that of Professor Gross, we find, on page 153, vol. 
2, “I have myself had occasion to perform the operation four 
times, with the effect of one cure and three deaths, and I 
have witnessed its execution in three other cases, all of which 
terminated fatally. Nearly all of the patients perished with- 
in the first week from inflammation of the brain and its en- 
velopes.”’ 

In further proof of the above evidence that the operation 
is falling into disuse, we have but to submit this case of 
James Fox, who was treated by two distinguished surgeons 
by medical means alone. « I have also had the honor of a con- 
versation with the late Professor Blackman, on several occa- 
sions, and he told me that all of his cases have terminated 
fatally. 

The operation per se is, in my opinion, one of the simplest, 
and is safe beyond description. 

I could mention sixteen cases which I have seen and had 
todo with in military and civil practice, all of which recov- 
ered. One, however fell dead upon the streets of Memphis 
three months after the operation, but his death resulted from 
intoxication. Whether this would have occurred had he not 
been trephined is questionable. 

In most of the cases with which I have had to do stitches 
have been used in the scalp instead of adhesive plaster. 

My object in bringing these cases before the Society is the 
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endeavor to elicit a discussion from the members of this 
Academy concerning the pathology of this obscure disease, 

Just how the removal of a disc of depressed bone can cure 
a patient, many years after the disease has become thoroughly 
established, is more than I am able to understand, and for 
this reason I bring it before you. Can it be the partur- 
bation of nervous functions caused by the operation, or 
the difference in atmospheric pressure on the brain after the 
‘operation that brings about the cure? or is it something so 
occult as to be beyond our comprehension. 


+o - 


Art. V.—Treatment of Phthisis. By Cuartes G. PoLtk, M.D., Philadel- 


phia, Pa. 

Notwithstanding no method of treatment has yet been 
devised adequate to the cure of phthisis, we find when we 
compare the duration of the disease now and formerly, it 
has been, on an average, quadrupled during the past twenty 
years, and the mortality very much diminished, exhibiting 
at least a marked advance of science on the road to ultimate 
success. The researches of Virchow, Niemeyer, and Rind- 
fleisch have modified preéxisting pathological views, and, no 
doubt, have diminished, in consequence, the fatality of 
chronic pneumonia by leading to more rational treatment. 
While Niemeyer was correct in saying that the worst thing 
that can happen to a phthisical patient is the develop- 
ment of tubercles, he could equally as truly have said that 
nearly all the ill consequences that follow tubercles result 
from the inflammation they induce. The inference to be 
deduced from this is, that while chronic pneumonia has been 
treated as an asthenic inflammation, an asthenic inflamma- 
tion plays an important part in the role of tubercular 
phthisis;;and, in consequence, we are to infer that the errors 
amended on the one side have more than counterbalanced 
the errors committed on the other. 
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Chronic pneumonia is the scourge of northern countries, 
while tuberculosis more especially prevails in temperate 
and tropical ones. In our country this distinction is well 
manifested. A very large per cent. of eastern and New 
York persons, whom I have met in Florida, were not really 
tubercular, while at least eighty per cent. of those from the 
southern and south-western states were unquestionably so. 
But nowhere is the distinction so marked as between France 
and Southern Europe, on the one hand, and Prussia and 
Northern Germany on the other. France seems to be the 
hot-bed of tuberculosis, while no country is probably so free 
from its ravages as Prussia; so, really, the differences be- 
tween Virchow and Louis exist in nature. Each has re- 
corded accurately what he saw. 

While we may not be able always to draw an unerring 
line of distinction between the two forms, there are differ- 
ences sufficiently marked to enable us to recognize the one 
from the other. As a rule, tuberculosis—the result of 
cachexia—often has a family history, while chronic pneu- 
monia generally has not. Tuberculosis generally begins in- 
siduously, and progresses slowly and even irregularly, with 
numerous delays, and gradually developing its character. 
Chronic pneumonia usually dates back to an attack of either 
pneumonia, pleurisy, or bronchitis, in the acute or sub-acute 
form. Tubercles select, except in the acute form, the poste- 
rior portion of the apices of the lungs. Chronic pneumonia 
abounds in the center of the lungs, probably more often in the 
anterior portion. Chronic pneumonia presents the symp- 
toms of an asthenic inflammation, while tubercles, apart 
from the cachexia they accompany, produces but little phe- 
nomena, unless inflammation is induced. The two, also, 
require modifications of treatment. Cod liver is the par ex- 
cellent remedy in tuberculosis, while in chronic pneumonia 
it is often contra-indicated, and in marked inflammatory 
stages can only do harm; but on the other, the typhoid 
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grade, of all the processes of chronic pneumonia, must be 
equally remembered. 

Chronic pneumonia has, in my hands, been benefited by 
the following plan of treatment more than by any other: 

If seen in its earlier stages, before there is any very great 
amount of lung disintegration, with considerable soreness 
around the chest, and harassing cough with only a slight 
amount of expectoration, I find it a good plan to begin 
treatment by giving ten grains of blue mass and ten grains 
of rhubarb. It stimulates the secretions and prepares the 
system for other remedies. The following pill combination 
is seldom without advantage: 

k. Pl. Hydrarg, grs. iij 
Pulv. Camphore, grs. xviiii 
Pulv. Ipecac, grs. iij 
Pulv. Quinis, grs. xij 

M. Divide in pill No. xij 

Take one pill thrice daily. 

Very often in a few days there is a marked amelioration 
in all the symptoms. I seldom continue the mercury over A 
week, but the other ingredients are continued as long as any 
good accrues from them. If, however, the inflammatory 
symptoms prove obdurate, I find a combination of aconite, 
chloride of ammonium, and phosphate of ammonium to 
prove of great advantage. 

The following is a common formula of mine: 


Rk. Chloride Ammonii, 31 
Phosph. Ammonii, 31 
Tinct. Aconite Rad qtt. xii 
Codi, grs. vj 
Acid Phosph. Dil. 3iij 
Mucil. Acaciz, q. 8. ad. 3vj 


To this some aromatic tincture may be added, if the 
patient can not take the preparation without it. A table- 
spoonful may be given every four hours. 
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The inflammatory symptoms being brought into abeyance, 
some of the preparations of iodine come into requisition. 
My preference has fallen upon idodides of ammonium and 
manganese ; not because of their novelty, but because, after 
trying the whole family of the iodides, they have given the 
best results. The typhoid nature of the disease requires a 
tonic, and, in fact, forbids the use of all depressing agents, 
yet we need an agent which will obviate, as much as possi- 
ble, the process of tyrosis. After trying iodide of potassium 
in combination with gentian and colomba, I prefer the 


iodides of ammonium and manganese. They may be thus 
combined : 


R. Syr. Mangansii Iod., 3i 
Ammonii Iodide, 3i 
Tinct. Gentian Comp., 3ij 
Aqua q.s.ad. Zvj. M. 
Sig: Dessert spoonful thrice daily, two hours after meals. 
The water used should be distilled, as ordinary water decom- 
poses the manganese and forms a higher degree of oxidation. 
If there, however, be much cough and expectoration, mor- 
phia, in combination with liq. ammonium acetate and 
sweet spirits of nitre, often gives very prompt relief. My 
formula is— 
k. Lqi. Ammonii Acet., 3v 
Spts. Aetheris Nitrosi, 3xm 
Ant. Potas. Tart., grs, 4 
Morphie Acet., grs. ii 
M. Syr. Acidi Citrici. 
Sig: Tablespoonful at bed-time. 


This gives, generally, a good night’s sleep, from which the 
patient arises refreshed and stronger; often with a good ap- 
petite for his breakfast. This combination seems in many 
cases, however, to obviate night-sweats and the hectic fever, 
both of which are more prominent symptoms in chronic 
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pneumonia than in tuberculosis. For the night-sweats, 
atropia and oxide of zinc form our most efficient remedies, 
About one-hundredth of a grain of atropia and two grains 
of the oxide of zinc, given morning and evening, in the form 
of a pill, often breaks up this distressing and debilitating’ 
complication. Had Niemeyer used these, he would never 
have written so despairingly of all remedies in this condi- 
tion. For hectic fever we find our best remedies in the bi- 
sulphate of magnesium, in sulphurous acid, in carbolic acid, 
permanganate of potassium, and liquor chlorinate of sodium. 

From small doses of the permanganate of potassium I have 
witnessed the most delightful results. In some cases it not 
only arrests the hectic fever, but also the progress of the dis- 
ease. 

The following case illustrates its value: Mr. M——, a mer- 
chant from Boston, applied to me for treatment in 1866, at 
Gainesville, Florida. He had come to Florida for his health 
in the fall of 1865, but at St. Augustine he had rather lost 
than improved—coming into the interior, hoping that the 
pine forest and distance from the ocean would be to his ad- 
vantage, but up to the time I first saw him there was no im- 
provement. I first saw him in January, 1866. He had had 
frequent hemorrhages ; had diarrhoea, and was much emaci- 
ated; had also a troublesome cough, and an abundant puru- 
lent expectoration. I traced his trouble to the oft-told story, 
an uncured attack of pneumonia. 

I gave him small doses of the permanganate of potassium— 
not so much because I had a preference for the article, as be- 
cause it was the only antiseptic at my command—and also 
gave him as a tonic the syrup of the phosphates of iron, qui- 
nia, and strychnia, with an opium and camphor pill at bed- 
time. 

At once a marked improvement was evinced; the diar- 
rheea was controlled, the hectic was soon gone, the appetite 
returned, and I left him quite improved in March. I gave 
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him no other treatment, except twenty grains of phosphate 
of ammonium with each dose of the phosphates. He called 
tosee me in May, 1866, at Charleston, 8.C. He was then 
gaining flesh, and pronounced himself well, I saw him last 
in 1872, and he then seemed to be in the enjoyment of vigor- 
ous health. I had much trouble in persuading him at first 
that he did not need cod liver oil. 

If diarrhoea be present, its peculiar character should be 
studied, and it treated accordingly. I have seen more than 
one case which for weeks had defied the whole paraphernalia 
of astringents, yield at once to ten grains of blue mass. If it 
depends upon acidity, lime water or bicarbonate of sodium 
will generally vanquish it; but if it results from ulceration, 
my decided preference is for sulphate of copper and opium, 
in the proportions of one-fourth of a grain of the former to 
half a grain of the latter. The objection to this combination 


is, however, that in many cases it gripes and causes pain to 
a degree that forbids its use. Under such circumstances I 


have used the following combination with the most satisfac- 
tory results: 


RK. Bismtith Sub, Nit., 3ii. 
Sacch. Pepsine (Sheffez’s), 311 
Pulvy. Ipecac comp., dij 
Tannin, DB 
M. Div. in chart No. xij. 
Sig. One every four hours. 


This and similar combinations are, however, inferior in 
many cases to the liquor ternitrate of iron, given about four 
times a day in doses of twenty drops diluted in water. Sev- 
eral cases which defied the copper I have seen yield to the 
iron, and I have also seen the copper succeed after the iron 
had failed. The diarrhcea is, however, far more amenable to 
treatment than when it accompanies tubercular phthisis. 
Counter irritants are exceeding valuable in chronic pneu- 
monia. I prefer a mixture of sweet oil and croton oil in 
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equal portions; it forms a manageable and less painful erup- 
tion than that introduced by tartar emetic. With some 
nervous ladies I have been compelled to use tincture of 
iodine. I make it about one-fourth stronger than the offi- 
cinal preparation, and paint the chest freely and frequently, 
and find it answers quite well, but I do not like it nearly so 
well as the croton oil. 

In review, I will add: Cod liver oil seems to possess but 
little efficacy in pneumonic phthisis under the most favora- 
ble circumstances for its use; and in many cases, especially 
those presenting more or less asthenic evidences of inflamma- 
tion, it does positive harm. lodides of ammonium, calcium, 
magnesium, manganesium, and potassium, seem to be antag- 
onistic to the process of caseous degeneration, and influence 
the hepatized lung to undergo change into oily degeneration 
and absorption, and thus protects the system from the dam- 
ages it sustains in tyrosis. I have already spoken of my de- 
cided preference for the salts of ammonium and manganese. 
Manganese is quite protean in its display of therapeutical 
properties. A tonic, and the natural companion of iron, it 
also acts as a stimulant and alterative upon the glandular 
system, and thus modifies, silently but certainly, all organic 
functions. Its effect, in combination with iodine, is ex- 
tremely valuable. 

Muriate of ammonium does deserve a very high place in 
the therapeutics of chronic pneumonia. I know no one rem- 
edy which deserves a higher one. Its value has been already 
fully attested in nearly every pulmonary lesion. To attain 
its best curative effects, it should be given in scruple doses 
repeated four or five times a day. In combination with sen- 
egse ipecac, morphia and brown mixture, it forms the best 
cough mixture that I know of in this disease. Phosphate of 
ammonium will be found, however, a better preparation in 
the advanced stages in which there is much vital depression, 
but forms a valuable adjunct to it at every stage, although 
not capable of as general use as the chloride. 





pts 


Po.K on Treatment of Phthisis. 223 


Tonics are demanded at every stage, but their effects must 
also be measured with reference to the extent of vascular 
action. Iron iscontra indicated if there be any fever or vas- 
cular excitement, although valuable when circumstances 
permit its use. Quinia is no doubt the best tonic we can 
find in the majority of cases, but it will sometimes increase 
inflammatory action and induce congestion. Strychnia, 
given in small doses, proves one of our most valuable tonics. 
The mineral acids are useful at nearly every stage. Salicine 
has proved always satisfactory in my hands, as far as I could 
expect good from a tonic. Itcan be given with advantage 
even when quinia is forbidden. While less efficient than 
that alkaloid, it approaches it in efficacy, and is entitled to 
more consideration than it has yet received. I have witnessed 
several cures follow the use of elecampane, hourhound, com- 
frey, hops, and citric acid combined into a syrup, even under 
very unfavorable circumstances. Brandy, whisky, and wine 
should be judiciously administered at every stage. Thus 
given, they retard disintegration, sustain the integrity of 
the system, and prolong life. 

I believe that chronic pneumonia is curable in a very large 
per cent. of cases, if treated properly in its early stages; but 
after there is extensive exudation, hepatization, and tyrosis, 
it becomes almost as formidable as tuberculosis, and is prob- 
ably more speedily fatal. 

Tubercular Phthisis.—This has been very justly termed “the 
bane of human existence—the upas whose touch is wither- 
ing, and whose impress is death.” The views I entertain of 
its pathology have modified, and directed my application of 
remedial agents. I regard tubercular phthisis as a dyscra- 
sia—that the product we term tubercle isa withered and 
decayed white blood—corpuscles—that these are poisoned in 
improperly elaborated blood, and become embedded in aden- 
oid tissue, and other tissues to decay, and become the focus 
of disintegration; that improperly elaborated blood results 
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from imperfect nutrition, and that the imperfect nutrition 
emanates in the following circumstances: Deficiency of pan- 
creatic secretion, in consequence of which the fatty elements 
of the food are not properly emulsified and prepared for the 
office they fill in the heat generating process. At the same 
time there exists an excess of acid in the alimentary canal, 
which more than neutralizes the pancreatic secretion, as well 
as also the saliva, and, in consequence, the albuminous ele- 
ments of the food are held too firmly in solution for fulfilling 
their part in the vitalizing of the blood, and in this step of 
tissue formation is generated the ferment. Perhaps it occurs 
in the mesenteric glands, by which the unhealthy corpuscle 
is formed and goes forth on its mission of destruction. But 
even above and beyond this must stand another cause that 
we find in deranged organic nerve power, which is found 
inadequate for the part it plays in organic functions. It is 
well known that all organic functions are under the domin- 
ion of the organic nervous system, and are consequently 
modified by the impressions it conveys. Tracing the morbid 
condition a step further, we find an excessive amount of phos- 
phates in the urine, showing a rapid drain on these essentials 
of life. Post mortems have revealed a marked diminution 
in the amount of hypophosphorous acid in its normal com- 
bination with olian and glycerine in the brain and nerve 
structure, and this error in the phosphorous assimilating fune- 
tion, which seems to be inherent in naturally deficient organ- 
ismal powers, seems intimately associated with the whole 
. successions of morbid actions in tubercular phthisis. 
Experience has decided beyond peradventure that cod liver 
oil is the best remedy yet discovered. I have a preference 
for the white Norwegian oil. While equally sweet as the 
very purest New Foundland oil, it keeps better, and I imag- 
ine it is more efficacious as a medicine. Even the purest and 
sweetest is, however, repugnant to most persons at first, al- 
though those who take it for some length of time lose this 
repugnance, and some even acquire a fondness for it. In 
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order to overcome its nauseousness, different modes of mix- 
ture have been devised, yet none yet offered has given abso- 
lute satisfaction. The mode I often adopt is to begin witha 
dessertspoonful of the oil mixed with a tablespoonful of the 
extract of malt, and give it half an hour before each meal. 
[ have found this to be about the most acceptable plan I can 
learn from others or devise myself. A wine glass of good 
brown stout answers nearly as well. I have seen this do 
much good. I have known but very few who have followed 
this plan sufficiently long that did not receive marked ben- 
efit. I believe, if sufficiently early began, and perseveringly 
followed, it will arrest the development of tubercle in many 
cases. A half-ounce of extract of malt with two to four 
drachms of cod liver oil, is far more efficacious than cod liver 
oil given alone; in fact, in several cases in which cod liver 
oil had been used without benefit, I have given it with the 
malt, and found that improvement followed in the course of a 
week. I sometimes have been compelled, through individual 
whims, to give it in some other form, and to meet these caprices. 

I have found a bitter tonic to be a good menstrum. I have 
often used this prescription with satisfaction : 


k. Fl. Ext. Gentian Comp., 3iv 
Fl. Ext. Cinch Comp., 3iij 
Acid Nitrici Dil., 3ss 
Tinct. Nuces Vom., 3} 
Curacao Cordial, Ziii 
Spirits Frument q. s. ad.,3xii. M. 
Give one tablespoonful of this with a tablespoonful of cod 
liver oil. 
Dr. Williams, of the Brompton Hospital, often prescribes 
the following: 


Rk. Acidi Sulphurosi, 3vj 
Tinct Colombe, 3i 
Glycerine, Ziss 
Infusion Aurant Comp., q.8.ad., §viij. M. 
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A tablespoonful of this to be mixed with two teaspoonfuls 
of cod liver oil, and gradually increasing the dose to a table- 
spoonful. I have found this combination to act very well, 
especially in advanced stages, after hectic fever has super- 
vened. I have used it in several incipient cases, in which 
the entire morbid process has been arrested. Whether cod 
liver oil alone would not have answered equally well, I can 
not now determine. 

I have used cod liver oil with phosphoric acid thus: 

R. Acidi Phosph. Dil., 3ss 
Calcii Hypophosph., 3i 
Quinia, Di 
Strychnia, grs., 4 
Glycerine, Ziss 
Infus Aurant Com., q. s. ad., §viii. 


Give a tablespoonful of this with a tablespoonful of cod 
liver oil. In cases in which the malt and cod liver oil has 
not given satisfaction, I usually resort to this combination, 
and often find persons who have come to a halt, progress 
again towards health. 

To the over-delicate stomach, which can not tolerate any 
of the forms in which it is recommended above, the follow- 
ing will be found as efficient as any in overcoming the scent 
and taste: 

RK. Ol. Morrh., §xiv 
Glycerine, 3ij 
Ol. Cinnamonii, gtt., xxxij 
O]. Amygdal Amare, gtt., x 
Ol. Aurant, gtt., xx. M. 


A tablespoonful can be taken without difficulty. Some 
times, however, the stomach will not retain it, even thus 
given. In such cases I have given with success the follow- 
ing polypharmaceutical combination: 
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R. Ol. Morrhne, 3xij 

Pepsine, 3iii 

Emul Pancreatine, Zii 

Ether, 3ii 

Acide Carbolici, Cryst., grs., viij 

Ol. Amygdal Amare, gtt., xvj 

Ol. Cinnamomi, xxxii 

Ol. Auranti, xxxij 

Glycerina, q. s. ad., 3xxi (16 0z). M. 
A tablespoonful four times a day. 


A year agoI tried this with decided results on a young 
married lady, who was very low indeed when I placed her 
on this combination. Marked emaciation, large vomice, 
troublesome cough, purulent and abundant expectoration, 
diarrhea, night sweats, and clubbing of the nails. In fact, 
I deemed her a hopeless case. In six weeks after she began 


taking it she was able to leave her bed, and has since been 
able to attend to her lighter domestic duties. Several years 
ago 1 formed a phosphoid compound in this manner: I satu- 
rated heated sweet almond oil with phosphorus, and passed 
a current of bin oxide of nitrogen through the solution, until 
every trace of free phosphorus was obliterated. Upon adding 
some of the finished product to water, evidence of free hypo- 
phosphorus acid was at once displayed. Upon examination 
- I found the acid corresponded with the cerebric acid of the 
brain. This compound, whether an oleo hypophosphite or 
an oleo phosphide, is an agent of great efficacy in tubercular 
disease. It forms a most admirable adjunct to cod liver oil. 
I believe a combination of the two will cure nearly all cases 
of incipient phthisis, and benefit those more advanced. 

The remedy, however, upon which I repose the greatest 
confidence, is a combination of the cerebrates of calcium, 
' sodium, magnesium, ammonium, and manganese, dissolved 
in free cerebric acid, and preserved in chemically pure gly- 
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cerine—the glycerite of kephaline. The following is my 
preferred formula: 
k. Glycerite of Kephaline, 3xii 
Tinct. Iodine, 3; 
Pure Glycerine, 3viss. M. 

Sig: Teaspoonful thrice daily, with a dessertspoonful of 
Loeflund’s malt extract. 

With this mode of treatment I have been often able to dis- 
pense entirely with cod liver oil and nearly all other drugs. 
The theory of this combination is founded upon the evident 
deficiency of these phosphoid principles in the brain and 
blood of those dead with tuberculosis, as determined by chem- 
ical analysis, and also by the histological discoveries of Ben- 
nett. Taking the granule as the histological unit, and sub- 
jecting this histological unit to the action of cerebrate of am- 
monium, it is excited thereby, and hastens to assume the 
corpuscular form. This can be easily demonstrated on a slide 
from a drop of freshly drawn blood and some cerebrate of am- 
monium. The inference from this experiment is that cer- 
ebrate of ammonium holds the position of an essentiality, 
in the development of the cell from the granule, and Conse- 
quently cell elaboration can not proceed without it; in fact, 
there are potent reasons for_regarding a lesion in cell devel- 
opment as the characteristic feature of tubercular disease. 
What are the miliary tubercles and the granulations of Bayle, 
but granules and blighted leucocytes ? 

Williams, I think, very clearly proves the tubercular cor- 
puscle to be a dead leucocyte; and I am equally as confident 
that the granules which the microscope displays in an 
abundance are only blighted protoplasms, and receiving their 
blight from deficiency in the blood of the cerebrate of ammo- 
nium. ‘Theories, however nicely spun, if not true, give way 
before intelligent experience. I have now for nearly four 
years been subjecting this to the test of bedside observation. 
I have tried this glycerite of kephaline in a hundred unques 
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tionably tubercular cases, and in seven-tenths of them I have 
seen great advantage derived. So uniform has been the good 
results, that there is no longer any doubt in my mind that 
the glycerite of kephaline is by far the most efficient known. 
The remedy next in efficacy is the protagon, which d:ffers 
from the above named remedy in containing all the phos- 
phoid constituents of the brain; while valuable, it has never 
met my wishes so satisfactorily as the glycerite of kephaline. 
It may be said that glycerite of kephaline sustains the same 
relation to protagon that quinia does to the cinchona bark, 
not embodying all the brain principles, but contains those 
which immediately subserve brain function. The query here 
naturally comes, if the cerebrates, which are only brain hypo- 
phosphites, are so efficient, why not use the hypophosphites 
of Churchill? The objection is embodied in the following 
quotation: Andre Sanson says that the ‘“ phosphates that are 
manufactured in the laboratory are not such as should be 
used, because their form does not allow of their assimilation.” 

Dr. Tilbury Fox, a distinguished writer on skin diseases, 
says there is something essentially special in the organized 
phosphates; in fact, that they have been formed by passing 
through a living organism, as compared with those artificially 
made. It is not the amount, but the kind exhibited, which 
produces the good results. Dr. Percy, in his essay on “ Phos- 
phorous,” for which the prize of the American Medical Asso- 
ciation was awarded in 1872, says the phosphates that enter 
the animal system as laboratory compounds do not perform 
the same function as the phosphates that enter the system 
through the natural chemical elaboration of vegetable life. 

In my elaborate paper on the “ Atiology and Treatment 
of Tuberculosis,” written in the summer of 1872, I said, after 
detailing my experiments in removing the phosphates from 
the food of dogs, and supplying their place with laboratory 
phosphate of calcium, in which I starved the dogs nearly to 
death, that “these experiments prove that the phosphates 
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are as essential to nutrition as nitrogen to the integrity of 
muscular tissue, and carbon to the development of animal 
heat; and furthermore, the conclusion is inescapable that 
the phosphates which serve the purpose of animal or vegeta- 
ble life must be developed in an animal or vegetable organ- 
ism. It is only these which are nutriment, organismal, or 
take part in vital process, while those manufactured in the 
laboratory can not attain this relation.” 

From these the deduction is evident that it is only the 
phosphoids that are vitalized in a vegetable or an animal 
organism that can sustain therapeutical relation in disease, 
or ascend to the position of nutrients in health. If tubercu- 
losis finds a prime faction in deficiency of phousphoids, as 
claimed both by Churchill and myself, the reason why the 
laboratory made hypophosphites (which can not be assim- 
able) have failed, and also the reason why the glycerite of 
kephaline, which contains the vitalized hypophosphites of 
the cow brain dissolved in brain acid and preserved in gly- 
cerine, should accomplish all that could be expected of a re- 
medial agent. 

No sane person will expect this agent to replace lung al- 
ready disintegrated, nor can he expect it will remove caseous 
masses of previously deposited tubercle, although by ex- 
alting the vital standard it may contribute to the last 
named result. But I do believe it will in a very large 
per cent. of cases prevent further deposit of tubercles. 
While propylactic against tuberculosis it is not a specific for 
all the lesions tubercle may induce. 

While I am anxious for the profession to determine the 
merit of this agent, I oppose any excessive and unsustained 
vaunting. Whatever be its merits or demerits, let these be 
accurately ascertained and impartially stated. 

Tonics, however, may be admirable adjuvants. The syrup 
phosphate of iron quinia and strychnia has my preference. 
The tincture of the chloride of iron and dilute phosphoric 
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acid with quinia is a good combination. The bark of the 
wild cherry is regarded by Dr. George B. Wood as second 
only in value to cod liver oil, and, considering the agent in 
its protean character as a tonic sedative astringent and anti- 
septic, 1am not disposed to dispute its claim. These prop- 
erties are so very nicely blended that it constitutes a curative 
of peculiar efficacy. Noone has yet used the cold infusion 
without observing that the appetite improves; the food is 
better digested ; that the cough is diminished; the pulse re- 
duced in frequency ; night sweats less profuse; and the hec- 
tic fever less marked. I usually give the cold infusion in 
wineglassful doses, in which I also add a satured tincture of 
wild cherry, varying the amount from half a drachm to two 
drachms. Each drachm will contain about two grains of 
cerasin, the bitter tonic principle of the bark, which is not 
extracted by either water or glycerine to an important ex- 
tent. I also give about twenty drops of dilute nitric acid, 
thrice daily, with the wildcherry. The fluid extract of the 
U.S. P., 1870, is a good preparation, although not quite equal 
in point of strength to Tilden’s preparation. The syrup 
made officinally does net meet my wishes. 

Chlorate of potassium is an agent well ad :pted to the ad- 
vanced stages as a carrier of oxygen, and an alterative to do 
some good. It is an agent, however, which has never given 
me the excellent results it seems to have bestowed on others. 

The complications which spring up in the course of 
phthisis require individual notice. 

Hectic fever is best relieved by whatever modifies the 
progress of the disease; but some special treatment some- 
times is indicated. A combination of sulphurous acid, fluid 
extract of wild cherry, and fluid extract of cinchona has, in 
my hand, done much to relieve'it. It is less nauseous than 
carbolic acid mixtures, and I think equally as effectual. 
Carbolic acid is, however, valuable at almost every step of 
phthisis, and in some cases stays for a time its progress. 
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Permanganate of potassium, already alluded to in the hee- 
tic stage of chronic pneumonia, is a powerful anti-phthisical 
remedy. Although I have always accompanied its use with 
cod liver oil, I am sure it has never failed to do good when 
it did not disagree with the stomach. It seems to preserve 
the integrity of the blood in a considerable degree, and in- 
creased the efficacy of cod liver oil. It has a greater power 
in neutralizing septic elements in the blood than any known 
agent. Its value in septiccemia is not less marked than in 
the third stage of phthisis. In several instances I have 
witnéssed very salutary results from its administration. But 
its tendency to derange the digestive functions is quite a det- 
riment to its therapeutical standing, as the integrity of 
these functions ascends above every other consideration in 
the management of phthisis. 

Acetate of lead, with opium, forms our safest reliance in 
severe hemorrhage. I never trifle with small doses; five or 
six grains of the lead with half a grain of opium, repeated 
every three hours, seldom fails to arrest it. In order to pre- 
vent the accumulation of lead in the system I give sulphuric 
acid in quite full doses, with small doses of sulphate of mag- 
nesium, if the condition of the intestinal canal does not pre- 
sent objections. 

Expectorants.—This class of agents have in the aggregate 
done more harm than good. Out of the many thousands my 
residence in Florida brought under my observation, I do not 
recollect a single case of tubercular phthisis that was not 
made worse by the indiscriminate use of these compounds. 
Quack expectorants are almost the first resort of the phthis- 
ical. The cough is the first symptom that rivets the atten- 
tion, and the first that claims their consideration. It con- 
cerns them far above every other lesion ; in fact, they regard 
every other but a consequence of this. 

Reasoning from so false a premise, it is but natural that 
the conclusion reached should be equally as fallacious. The 





PoLK on Treatment of Phthisis. 233 


phthisical reads in the daily papers—our would-be religious 
papers (which are indeed the principal vehicles of the bas- 
est description), and in the quacks’ almanacs—that their ex- 
pectorant is a positive cure for coughs, colds, asthma, and con- 
sumption. The deluded wastes upon them his money and 
his life; while they may occasionally check the cough, they 
at the same time impair the functions of nutrition, and in 
many cases induce congestion, inflammation, and subsequent 
disintegration of the lung-tissue. Of these, that patented 
by the notorious Jayne is the most objectionable; while in 
some cases I have observed that it relieved temporarily the 
bronchial irritation ; it has, as far as my experience has ex- 
tended, been highly injurious to the consumptive ; in fact, 
more so than any other similar nostrum. 

While it is true that expectorants are occasionally indi- 
cated, they require the very nice discrimination in their use. 
Those of the nauseous and sedative character must be used 
with the utmost care and discrimination. Squill’s tartar 
emetic, veratrum, and the like are even hurtful, and should 
never be given. Ipecac in small doses, combined with par- 


egoric, mucilage of acacia, and an aromatic water, may be re- 


quired in the early stages, when there is congestion or in- 
flammatory symptoms present. Liq. ammonii, acetate, 
sweet spirits of nitre fluid extract conium, with wine of ip- 
ecac, however, seem to me to meet the indications much better; 
in fact, seems to be the best prescription we can often give; 
but as a cough mixture, the following will be found a good 
one: 
Kk Mist Amygdal Dule, Ziij 

Fluid ext. Glyerrh, 3viij 

Mucil. Acacise, 3viij 

Patassii Cyanidi, grs. ii 

Acidi Citrici, Di 

Morphie Acet., grs. iii 

Spirits Nitrosi Ether, 3vii 





Original Communications. 


Syrup Sanguin Cand., 3iij 
Ext. Prunus Virg. g. 8s. ad., 3viii. M. 

Sig. Dessertspoonful every three or four hours. 

I find this generally moderates the cough, exerts a very 
beneficial influence on the bronchial mucus membrane, and 
improves rather than deteriorates the digestive function. 

In more advanced cases, I often give the following mixture, 
It is both tonic and pectoral, and furnishes an excellent 
mode of giving quiniz, as its taste is almost entirely con- 
cealed : 

RK Mist. Glycrrh Comp., Ziv 
Fluid Ext. Prunus, Zii 
Acidi Hydrocyanici, 3ss 
Quinie Pure, 3ss 
Morphie Sulph., grs. iij 
Syr. Picis Comp. g. s. ad., viii. M. 


Sig. Dessertspoonful every four hours. 
To this I often add either the Chloride or the Phosphate 
of Ammonium. 


The following combination of Prof. Da Costa forms a fine 
combination : 


R Morphie Acet., grs. ij 
Polassii Cyanidi, grs. j 
Acidi Acetici Dil., 3i 
Ext. Prunus Virg., 3ij 
Mucil. Acacia, gij. M. 

Sig. Teaspoonful thrice daily. 

A combination of this kind, however, is more especially 
adapted to non-inflammatory coughs, with free yet not 
abundant expectoration. I, however, prefer the following 
one of my own: 

RK Syrup Picis Comp., Sij 
Potassi Cyanidi, grs. iij 
Morphie Acet., grs. ij 
Fluid Ext. Hyosciami, 3ii 
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Vini Ipecac, 3i 
Syr. Tolut, Ziv 
Ol. Sassafras, qtt. x. M. 

Et Sig. Teaspoonful four or five times a day. 

When the cough is convulsive with stridtor and wheezing 
breathing, we find our best therapeutics in belladonna, 
stramonium canabis indica, and the bromides. The follow- 
ing, a favorite of Dr. Williams’, of the Brompton Hospital, 
often acts well: 

R Ammonii Bromidi Chloral Hydrat a. a., 3iss 
Syr. Papav., 3ss 
Aquee Ment. Pip. q. s. ad. a. M. 

Take an ounce every two or ine hours. 

Other indications must be met as they arise, and treated 
on general principles. 

A few general principles govern s the therapeutics of both 
forms of phthisis. The pneumonic form must be recog- 
nized and treated as an asthenic form of inflammation ; 
acute phthisis, as a form of scepticemia, and the tubercular 
form as an aberration of the digestive function. The fol- 
lowing case illustrates the mode of treatment I have found 
most satisfactory, and which was attended with a result 
which, no doubt, can often be obtained under more satisfac- 
tory circumstances: 

Mrs. J ; native of Delaware; living at No. —, Brown 
street, in the Bridesburg district of this city ; age twenty-six ; 
mother of three children ; family history, two brothers and 
three sisters dead with phthisis. Her health, up to a short 
period before she came under my charge, had been moder- 
ately good ; November 2, 1870, applied to me for treatment ; 
for the past two weeks she had been losing flesh; appetite 
bad; sour eructations after eating; sense of soreness at the 
apex of the right lung; dullness on percussion under the 
clavicle; altered vesicular murmur and cough, with but 
slight expectoration. Although she had no recollection of 
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the commencement of her ill health, she was already quite 
emaciated. As the liver was torpid I prescribed : 
R Fl. Ext. Senna, 3ss 
Fl. Ext. Taraxici, Ziii 
Fl. Ext. Gent. Comp., 38s 
Acidi Nitrici Dil., 3iv 
Curacoa Cordial, Ziijss. M. 
Sig. Dessertspoonful half an hour before meals. 


After a week’s continuance of this prescription, I gave her 
a dessertspoonful of cod liver oil in a tablespoonful of Hoft’s 
extract of malt. After continuing the cod liver oil for six 
weeks without marked improvement, I substituted for it the 
glycerite of kephaline. In afew days I noticed an improve- 
ment under ite use. She soon regained her health and 
found herself enciente; in course of time gave birth to a 
child with two teeth, the only anomaly of the kind I ever 
witnessed. A few months after its birth her health again 
broke down, but under the use of the glycerite of kephaline 
she soon regained her former vigor, and, I believe, still lives 
in Bridesburg to affirm to this narrative. 

The most decided case of benefit from the administration 
of the glycerite of kephaline, occurred in a patient of mine 
in Bridesburg (of this city), in 1869. The patient was a 
butcher by occupation ; had suffered from pulmonary trouble 
over three years ; had been treated at Bellevue Hospital, N. 
Y. With sore throat, clubbed nails, a large vomica diar- 
rheea, night sweats, and evidently on the verge of the grave, 
hescame under mycharge. Put him on the glycerite of 
kephaline; he began at once to improve ; soon his appetite 
became excellent, night sweats ceased, diarrhoea disappeared, 
cough became mitigated, and he rapidly gained flesh. His 
friends, as well as himself, imagined that he would soon be 
well, and his condition seemed to justify the conclusion. 
One morning, however, he had a terrible hemorrhage and 
died in a few minutes. 
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I could multiply case after case, but the only conclusion 
that could be drawn, is that the glycerite of kephaline is a 
very eflicient remedy in incipient and the earlier stages of 
phthisis, but will not bestow an enduring benefit, though it 
will lengthen life and render its last months more comfort- 
able. It will do this, but I cannot promise more in the 
advanced stage of tubercular phthisis. 


ORIGINAL LECTURES. 


Art. VI.—Lectures on Insanity. By DANIEL H. KiTcHEN, M.D., Chief of 
Staff of the Hospitals on Blackwell’s Island, New York. Delivered at 
Charity Hospital, during October and November, 1876. 


LECTURE II.—MELANCHOLIA. 
(Continued from page 163.) 

To-day I propose to enter upon the first of the regular 
stages of insanity; I mean melancholia. 

All cases of insanity cain be traced, while in a state of de- 
velopment, to the emotional reflex centers upon which the 
subsequent intellectual acts depend and voluntary doings 
arise. When these emotional centers are by whatsoever 
cause physically unable to be the recipients of natural or 
unnatural impressions, the intellectual centers are necessa- 
rily out of work. They take a retrograde road of action to 
find what is wrong; they find no food, and go begging. 

Gentlemen, when I ask you to place yourself in a possible 
position, where your intellectual endowments are unable to 
be active on account of the indifference, or rather, want of 
emotions, would you not feel, nay, almost exclaim, why %s 
thisso? There is no answer. The intellectual being looks 
upon a dreary chaos, a debris of the place which was once 
his arena of activity. You will say, how melancholy this 
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must be. How this must depress one’s spirits to want some- 
thing to ponder over and to find nothing but the nothing- 
ness. 

Gentlemen, you may smile at this view of the subject. 
You will not find it in books. The superintendents of in- 
sane asylums often do not appreciate it, the learned theorists 
on psychology find no switch tothis track. The statistician 
does not think of it, having his mind on relative percent- 
ages, and the pathologist thinks the subject so small as to 
require a 500 linear magnifying objective to see matter and 
no reason. Let these men so much gifted, learned, and 
great, descend into the wards of an asylum for the insane, 
not for a minute or an hour, but for years, talk with the 
insane and walk with them, read to them, play ten pins, 
billiards, checkers with them, enter into their ideas with 
them. Then, and only then, will they learn what it is to be 
insane, and particularly how insanity begins. If you ask 
an individual, once insane, but now perfectly well, “How 
did you feel when you began to be out of your mind?” you 
will receive no satisfactory answer, simply because the patient 
does not remember it, or only vaguely so, or because he can 
not find the words to express that strange feeling. But put 
the fact in his mouth, ask once an intelligent convalescent 
patient of an asylum the direct question: ‘Did you not feel 
at the beginning as if you wanted some emotion, some ex- 
citement, something to turn your mind upon?” and the an- 
swer will be, und with a bright smile and understanding 
look, he will almost joyfully exclaim, “Yes; doctor, that 
was it. I never knew exactly how it was, but that was it.” 
Do you believe that patient? Gentlemen, this is the melan- 
cholia of the insane, this is the first chapter of the first stage 
of insanity, and thankful may the sufferer be if he is saved 
at this stage. This is the deep, painful feeling of profound 
depression and misery which all eminent writers call melan- 
cholia. 
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This state, which I call the primary state of the first stage, 
is in some individuals so short and combatted by the patient 
so effectually by force of will during that short period, that 
it remains unnoticed, unless attention to the fact is drawn, 
that it is always present; then the observer will note the 
change. Or, if already further progress of the disease has 
been made, many points will come back to the memory of 
such an observer, corroborating the existence of such a de- 
pression, and probably other points are even re-occurring, as 
if the disease were of a remitting character. 

Let us now follow up at this, what I believe to be a rational 
conception of insanity, in the same rational matter-of-fact 
manner. How will future symptoms develop? Let us go 
back to ourselves again. What would we do if our ideational 
and intellectual faculties in search of a proper subject to 
work upon, find none? Of course, these faculties would 
make a subject. This leads us directly to hallucinations 
and illusions. The patient whose thoughts, by an unwaver- 
ing rule, must be going on, takes hold of a non-existing im- 
pression, created, instead of through afferent nerves, by out- 
ward circumstances, now by the ideal and intellectual centres 
transmitted by connecting nerve fibres to the emotional 
sensorium, and acts, thinks, and does things accordingly, 7. e., 
incorrectly. Constant repetitions of such self-created emo- 
tions banishes them from the centre of “force of will,” and 
is unable to control them. Here lies the second misery of 
the insane, to know that you are acting, thinking, and doing 
wrong, still you can not help it. e 

Herewith, a rare case, but very illustrative; not rare, be- 
cause hallucinations existed, but because they were of all 
the five senses. Mr. H., aged fifty, of great literary talent, 
prosaic and poetical, with manifest signs of a first-class edu- 
cation, and endowed with magnificent oratorial powers, under 
treatment at one of the State insane hospitals in this coun- 
try, although not strictly confined, and having the privilege 
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of promenading outside of the hospital grounds, was afflicted 
as tollows: 

He said he heard voices and sounds that did not exist, saw 
persons and things not present, felt objects touching him 
when none were near, smelled perfumes or the opposite 
while a pure spring atmosphere would play around his sil- 
very locks, and tasted cloves in his tea and assafcetida in his 
soup. At one time you would see him following an imagin- 
ary fellow-poet with threatening exclamations and wild 
looks, far into the mountains; at other times, answering 
questions and holding angry conversations with phantom 
individuals through the windows, or suddenly stopping in 
the hall, turn around to some non-passing individual of his 
own creation, violently saying, “ What did you remark, sir?” 
or, ‘What did you touch me for?” Occasionally he would 
get up from the tea-table, take his cup to the nurse or at- 
tendant, and respectfully suggest to him that he made a mis- 
take and poured soap-suds instead of coffee into the cup, 
while at times he might ask of those around him to give him 
an orange, insisting upon smelling them or any other flayor 
that might excite his nasal organs, although nothing of the 
sort was near. When Mr. H. was told in private, and ina 
courteous manner, that he was mistaken, he would say, “‘Con- 
found it, I know it now, but could not help it before.” He 
was then rapidly advancing into a state of dementia. 

The one and essential character of melancholia is the fegl- 
ing of oppression of one’s self, the egotistical stand-point of 
“Tam” is lost, out of which arises the delusion (if it be such) 
of being overpowered by some strange influence, loss of 
emotional power, which, in its turn, gives rise to imaginary 
powerful agencies, as demons, villains, and other phantoms, 
having control of the patient, or taking a religious turn, 
that his or her salvation is lost, etc., etc. 

Hence, from these varied mental pains and sufferings, 
come these diversified forms and legions of symptoms of 
melancholia. 
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But this is only a general answer to the question of varie- 
ties of insanity. Why is it, we must scientifically ask, that 
every insane person has, so to speak, chalked out for him or 
herself a certain course of wrong acting, thinking and do- 
ing? Or, in our own way of reasoning, by what has been 
said, why do the ideal and intellectual functions of the in- 
sane, not finding occupation or right of cause for their activity, 
select the one or the other of that emotional food to work 
upon, so that the result, the wrong acting and thinking, is 
not alike in any two patients? Again, I must ask you to 
remember that we must philosophize and argue upon the 
functions of the various higher nerve centres, the brain, as 
upon the functions of any other organ of the body. 

The vegetative and animal functions are governed alike by 
the same life force. 

Suppose three men go fishing—the one during his previous 
course of life has been liable to thoracic irritations, coughs, 
ete.; the other has a weak alimentary canal, and the third a 
diathesis for rheumatism. The boat ups: ts and all three get 
wet. Next day No. 1 has signs of pneumonia, No. 2 of colic 
and diarrhcea, No. 3 suffers from pains in various parts of 
his body. One cause! Three effects!! But all of them are 
fearfully frightened, and this sudden shock upon their nerv- 
ous system overbalances their emotional receptivity, and, 
aided by their existing physical ailments, they become in- 
sane. Now, it happened that previous to their going fishing, 
the first, who was a good christian, but often doubtful of the 
right way or course of his faith and belief, devoted much 
time to religious researches and dogmas. The second, a suc- 
cessful merchant, having during all his life been bent upon 
riches and possessions, finds himself a rival of the wealthiest 
men of the land. The third, an ordinary character, but of 
contradictory nature, could never assent in his own mind to 
an argument, nor find things done by others satisfactory to 
himself, although his standing in society and good breeding 

4 
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forbade his being an open-faced wrangler. Sometime after 
the fishing excursion we find the three men in the asylum. 
Man No. 1 sitting in a corner, with a sorrowful countenance, 
vacant stare, an expression of hopelessness, bible in hand, 
speaking but little, eating less, and when coaxed to say some- 
thing, only replying, “Oh, it is all of no use; I wish I were 
dead; I can’t get well; I am lost,’ andthe like. He is, also, 
haggard and thin, suffering from night sweats and a deep 
cough, with purulent expectorations. 

No. 2, stick in hand, paces the hall with a majestic gait 
and commanding air, believes the hospital to be his own, 
orders the nurses and patients around as if they were his 
servants, relates to every incomer the extent of his lands and 
ships, and can not see why he is detained here instead of 
being allowed to look after his interests and domains. In 
habits he is, however, neglectful, even filthy, and at night 
relieves himself wherever he liesof his uncontrollable chronic 
diarrhoea. No. 3, in bed, ill tempered, constantly scolding, 
disagreeable to extremes, dangerous even when approached, 
would do mischief to others if muscular atrophy or paralysis 
did not retain him in bed. His desires are frequent, but for 
no particular object ; incoherent arguments follow one after 
another without any basis for them; loss of memory, partic- 
ularly in regard to time; imbecile on subjects of the sim- 
plest kind. The first is in the first stage of insanity border- 
ing on the second, the other man a maniac, and the last pa- 
tient rapidly sinking into dementia: again, one cause, three 
effects. 


We have now sufficiently argued the manner of develop- 
ment of melancholia and of its varied characters. Neverthe 
less, it is well to state a few of the characteristic symptoms 
which occur more or less at first in all cases of melancholia: By 
the patient’s perverted feeling of external events he not only 
feels himself to be unnaturally changed, but also acts as if 
everybody was gazing upon him for such unnatural action; 
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therefore, the patient either refuses to see relatives and 
friends, or looks upon their visits with sorrow and suspicion. 
He not only sits isolated, but feels so; nothing has any in- 
terest for him, not even his own affairs. His agony is usu- 
ally expressed only in occasional sighs, provided some one 
is near, but occasionally also by violent cries of anguish. 
When alone, the patient manifests his sorrow only to him- 
self. It is rare that desperately violent acts of despair are 
committed except in a moment of convulsive and strange 
impulse. The longer the patient manifests these symptoms, 
the more do they intensify his misery, until he finally suc- 
cumbs to his affliction. The general feeling of distress leaves 
him now, and this is the beginning of the formation of a 
definite concrete delusive idea. In other words, the character 
of melancholia now expresses itself, or better, we may ex- 
press it so, the chaotic feeling of misery becomes systematized, 
and the patient enters upon a new battle-field with a plan 
of new and regular tactics. With this the physical symp- 
toms, which in the early stage were indefinite and more or 
less in accordance with the patient’s previous health, assume 
now a more definite aspect, pertaining rather to, or being 
inherent of, that part of insanity. 

(1) Dreams.—These have existed from the beginning of 
the disease, but are different in character as the stages of 
melancholia themselves. In the beginning, the patient is 
constantly haunted with terrible and intensely agonizing 
dreams, which actually make him afraid to go asleep for 
fear of their repetition, while in the more settled state these 
dreams partake more of the systematic order of that stage. 
(2) Insomonia, not only a natural consequence of the dreams, 
but also a result of the changed circulation and unnatural 
nervous exaltability. (8) Digestion is nearly always out of 
order, mainly due to a deficient action of the liver. That 
organ does not seem to secrete the necessary quantity of 
bile, as is shown by the customary costiveness and the clay- 
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colored appearance of the alvine discharges. The appear- 
ance of the tongue is unnaturally loaded, thick, red, and 
difficult to scrape the coat off. Some times, however, the 
tongue is just the opposite, flabby, pale, and indented. A 
peculiar feeling of distress, tenderness, and fullness is ex- 
perienced by the patient in the epigastrium. (5) Circula- 
tion. The heart is subject to palpitations and throbbings, 
The pulse accelerated at the beginning of melancholy, but 
soon normal in frequency, and the swell of the pulse-wave 
slow, the vessels very compressible. (6) Frequent head- 
aches, often accompanied by (7) giddiness. (8) Urine, either 
very pale or very high-colored; in the latter case, accom- 
panied by a deposit of lithates. (9) Skin almost always moist, 
but cold, clammy, or greasy. (10) Blood. Onaccount of the 
patient’s refusal of food, of carelessness to provide against 
hygienic irregularities, disposition to stand erect all day on 
one spot, often at the window, of impaired digestion, and, 
lastly, on account of the asthenic diseases so often accom- 
panying and complicated with melancholia, the state of the 
blood is poor, watery, and deficient in red corpuscles. 
(11) Catamenial discharges, often irregular or altogether 
wanting; also, sometimes fluor albus. (12) Phthisis pul- 
monalis is of frequent occurrence among the melancholic 
insane. Whether melancholia predisposes to the development 
of tubercles, or whether phthisical persons are more liable to 
insanity, is as yet an unsettled question. 

Although we have observed before that there are many 
varieties of melancholia as there are cases, still some of the 
varieties have more or less similarity and are of more fre- 
quent appearance, to justify authors to make special observa- 
tions in regard to them. ; 

Among females, particularly, it occurs that the subject of 
their intellectual wrong is religion or religious duty. 
They search religious works, and read constantly the Bible, 
not to learn, but to find passages to suit their own case. It 
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is curious that they always believe to be, or want to impress 
upon others that they would be damned ; that for them there 
is no salvation; that they have sinned against the Holy 
Ghost. One would think that these constant appreensions 
of damnation would induce a fear of death. On thecontrary, 
such insane have decided suicidal propensities. 

Nostalgia is a well recognized form of disease, and has 
attracted considerable attention, especially from writers on 
military hygiene, as it occurs so commonly among soldiers. 
. It has been defined as a form of melancholia which attacks 
persons when separated from their native land and from 
their friends, as a melancholy produced by the irresistible 
and constant desire to return to it. Larrey, Surgeon-in- 
Chief to Napoleon Buonaparte during two campaigns, ex- 
pressed the opinion that the mental faculties in nostalgic 
patients are the first to undergo a change. Unquestionable 
aberration of mind was present in the cases recorded. This 
was induced by the great exaltation of the imagination. 
The prospect of their native home presented itself to their 
mind’s eye like the “Fata Morgana” to travelers in the 
desert, depicted in the most extravagant and delusive hues 
which a morbid fancy could suggest. All this is often in the 
most violent contrast to the rude, uncivilized, and poverty 
stricken home which their better reason might suggest as 
sober realty. Another says, regarding the nostalgic patient, 
imagination pictures to him the events which are there (at 
home) transpiring. At night he dreams of them, awaking 
in the morning to pass another weary day in pining for the 
companionship. of those he loves, and for the scenes amid 
which he was born. The continuation of such emotions 
eventually produces a diseased condition of the mind, and, 
by sympathy, disorders of the functional operations of the 
organism. Pinel regards nostalgia as a form of melancholia, 
and Bucknell and Tuke say it may some times be a variety 
of simple melancholia. Feuchtersleben asserts that nostal- 
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gia exists without alienation of the personality. It can only 
pass into insanity when in its higher degree and after a long 
duration, and then it represents a “melancholy with a fixed 
idea of domestic happiness.” 

The physical symptoms of the disease are those common 
to melancholia. There is often increased heat of the head, 
redness of the conjunctiva, great palor and melancholic ap- 
pearance of the countenance, acceleration and feebleness of 
pulse, also often palpitation of the heart, produced by the 
slightest emotion. There is usually loss of sleep and appe- 
tite, and the secretions are diminished, the urine scanty, 
the bowels constipated, and the exhalations from the skin 
and the breath offensive. The patient moans, sighs, cries, 
and wrings the hands. Food is often obstinately refused, 
and there is rapid wasting of muscular tissue and emacia- 


. 
tion. The susceptibility of the nervous system to ordinary 


impressions is greatly diminished. There may be marked 
depressing delusions, or, without these, “all things, present 
and future, are to his view involved in dreary and hopeless 
gloom.” 

Frequently suicidal tendencies are developed, and ,thé 
patient may at length put an end at once to his misery and 
his life. We will not attempt a fuller description of this 
state, for, as quaint old Burton remarks: “I need not be so 
barbarous, inhuman, curious, or cruel for this purpose as to 
torture any poor, melancholy man; their symptoms are so 
plain, obvious, and familiar; there needs no such accurate 
gbservation or far-fetched object ; they delineate themselves; 
they voluntarily betray themselves; they are too frequent 
in all places; I meet them still as I go; they can not con- 
ceal it; their grievances are too well known; I need not 
seek far to describe them.” 

The military surgeons who have written upon the sub- 
ject, and detailed their own experience, have said that those 
who inhabit cold, moist, and mountainous countries are 
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most liable to the moral impressions which are the origin of 
nostalgia. The cases of the Swiss and Scotch Highlanders, 
who, when separated from home and friends, are so easily 
affected by hearing the national airs that it has been found 
necessary to prohibit their use by the bands of the army in 
which they served, have often been quoted. The Lapland- 
ers and the Greenlanders are said to mourn for their cold 
and barren homes, and to run the risk of even losing life 
itself to regain their rigorous climate. In the French army, 
on the contrary, those from the level country, who served in 
the mountainous regions, suffered much trom nostalgia. The 
Dutch have also been quoted as being readily afflicted with the 
same disease. In our late war the surgeons of the army report- 
ed numerous cases of the same character occurring among all 
nationalities. In the medical and surgical history of the 
war of the Rebellion, from May, 1861, to July, 1866, there 
were, among the white troops, 5,213 cases of nostalgia and 
58 deaths, or one case to every 1,117 under treatment in the 
hospitals. It has been frequently said that the negro race 
was little subject to this form of disease. The statistics 
among the colored troops from July, 1861, to July, 1866, give 


304 cases of nostalgia and 16 deaths, or one case to every 


1,884 under treatment in the hospitals. This gives a com- 
parative ratio of 1.60 cases of nostalgia among the white 
troops to 100 among the colored. This ratio might be fur- 
ther reduced if we could make allowance for the number of 
the colored troops who had a large proportion of white blood 
in their veins. Among the patients in the hospitals, 
climate does not seem to have such an overbalancing influ- 
ence as has been attributed to it by many writers. There 
are other influences which seem more potent. Larrey and 
others have noticed that a defeat of the army largely in- 
creased the cases of nostalgia and the severity of the disease, 
while successes and victories had the opposite effect. The 
depressing influences of captivity can not be better illus- 
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trated than in the case of the Children of Israel, as depicted 
by the psalmist in the 137th psalm—“By the rivers of 
Babylon,” ete. 

Another marked feature of the disease is found: in the fact 
that inhabitants of cities do not suffer from nostalgia equally 
with those from the rural districts. This is easily under- 
stood. They have mingled with a great variety of individ- 
uals, and having seen more of the world outside of their 
comparatively narrow sphere, they have broader and more 
expansive views of life. They have made themselves more 
familiar with other countries by their intercourse with those 
who have visited them. Accustomed to see strangers and 
strange sights, when viewed in a foreign land they do not 
produce the mental weariness and the contrast with familiar 
scenes as when first looked at by the person who has 
seen but the valleys and hills of his native town. As a 


writer has expressed it, the inhabitants of great cities, and 
the young soldier taken from the capital, rarely experience 
nostalgia. 


Other things being equal, however, the young are more 
liable to suffer from the disease than those of mature life. 
This is largely due to the spirit of dependence which is 
fostered by the kindly influences of home and friends from 
whom they are not accustomed to be separated. Women are 
said to be less subject to the disease than men. This, how- 
ever, has but the semblance of truth, as they change their 
positions less generally than men, and accustom themselves 
to less varied and less different modes of life than men. 

Misfortunes, privations, and the want of occupation are 
the frequent and efficient factors in the production of nos- 
talgia. 

We have thus spoken at some length of this disease, as it 
is so prominent an element in the production of melancholia, 
which is the most common form of mental discrder among 
the patients in the emigrant asylum. 
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The general fact, ascertained by the experience of others, 
are found to apply, with nearly equal force, to the emigrant 
population. As before intimated, however, climate and coun- 
try are not found to exercise the greatest influence. All na- 
tionalities, all countries and climates, have here their repre- 
sentatives in a ratio mostly in proportion to the number of 
emigrants fromeach. They came from the warm and the cold, 
the moist and the dry climate, from the level and fertile 
plain, and from the mountains, and from the barren soil. 
The rural districts, where the population is spare, and the 
small hamlets furnish the greater proportionate number of 
patients than the larger villages and cities. 

The age of the patient corresponds closely with the average 
of the emigrant population, which is rather below than 
above the prime of life. 


In regard to the sexes, there is a better opportunity of 


judging of the effects of influences which conduce to nostal- 
gia, and through it to melancholia, than has ever before 
been presented, as all conclusions have been drawn from a 
small number, and from insufficient data. 

Many patients afflicted with melancholia not only have a 
decided aversion to food, but actually refuse to partake of 
any, giving various reasons for it, such as that they are not 
deserving of it, or that the food is believed to be poisoned, 
so that the doctor is sometimes forced to eat from the same 
plate and morsel of the patient, or that they find some other 
excuse, such as that they cannot eat, etc. I believe all these 
cases to be due to a false mental interpretation of a physical 
derangement of some of the digestive organs. A large ma- 
jority of these refusers of food are, however, very glad to get 
something to eat, provided they could get it and eat it with- 
out being seen. In allsuch cases, that opportunity must be 
given to them. You must cause a meal to be placed in some 
room of another patient, but in view of the non-eater, where 
the latter is able to steal, and clandestinely devour it with- 
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out being noticed by any one. The best time for such a trap 
is when the patient is out of the ward either carriage-riding, 
yalking, working, at an entertainment, in the chapel, or 
elsewhere. This should be done regularly, at stated hours. 
If kind words and deception fail, we must resort to forcible 
means, the disagreeable nature of which, after several repe- 
titions, frequently induce the patients to partake of food 
voluntarily, although they insist upon only doing it because 
they must. The means of forcible introduction of focd usually 
resorted to, are the cesophagael tube, with a funnel at one 
end, or the stomach pump. I think there is no need of these. 
I have never failed to be able to give patients as much as I 
wanted then to take of liquid and semi-liquid food, such as 
beef tea, milk punch, very soft eggs, thin gruel, etc., in the 
following manner: Place the patient in a horizontal position, 
if practicable, on the floor, otherwise in bed, kneel at bis 
head, place the latter and hold it forcibly and steadify, face 
squarely upward, between your knees, insert the fore and 
middle finger of each hand between the teeth and cheeks, 
stretch them outward and upward to form a hollow, press 
both thumbs against the nostrils to prevent breathing there; 
get a second person to hold down the patient’s hands and 
arms, while a third, with a pitcher having a smal! nozzle, 
pours into the mouth the liquid, which will pass between 
the interstices of the teeth, and particularly behind the last 
molars into the fauces, where, when arriving at the third por- 
tion, involuntary deglutition taking place, the patient will 
soon be obliged to take one swallow. If you keep the cavity 
of the mouth filled, he can take no breath without keeping 
on swallowing, and you can administer, in that manner, a 
whole pint at a time, before giving the patient a chance to 
breathe. This method is simple, does away with the horrid 
exposal of tubes, pumps, basins, etc., and has the advantage 
of being equally as disagreeable to the patient as any other, 
without risk of injuring a probably inflamed or otherwise 
diseased stomach, and without giving pain. 
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Sometimes the morbid fears or apprehensions of melancho- 
lic patients are in the direction of their own state of health, 
and although these apprehensions are expressed in exagger- 
ated forms and ridiculous suppositions, as well as erroneous 
conclusions, still are they, to some extent at least, based up- 
on a disturbed organ of the body. By listening, therefore, 
with due allowance, to the patient’s abnormal statements, 
some good inference in regard to the patient’s bodily ail- 
ments may sometimes be drawn. For instance: I know of 
a case where an elderly lady pertinaciously insisted on hav- 
ing accidentally put a thimble up the mouth of her uterus, 
which she could not get out again, which brought to light 
that she had a cancerous tumor there, of which she subse- 
quently died, although discharged from the asylum mentally 
well. 

Hypochondriasis is not in itself insanity, but is merely 
often found combined with and actually the principal symp- 
tom of it. If a hypochondriac is not insane he has mental 
depressions, which, although coherent in ideas of cause and 
locality, are often so strong as to place him or her in close 
alliance to a case of hypochondriacal melancholia. The only 
distinctive diagnostic point would be the manner and quaint- 
ness with which the patient insists upon his ailments. 
Among the insane or the melancholic the very frequent 
complaints of ailments of so many different parts of the or- 
ganism, or the ridiculous declarations of impossible facts, 
immediately stamp the case as belonging to insanity. 

For better comprehension and diagnosis let us adopt Dr. 
Tuke’s modification of Dubois’ arrangement of this subject 
in regard to symptoms: 

1. Concentration of all the patient’s attention upon his 


own maladies. Mental disturbances excited by most trifling 
sensations. 


2. Anxiety of mind, increased and constant fear of death 


harasses the patient. If the digestive organs are more par- 
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ticularly the seat of complaint, he suffers from gastralgia, 
constipation, dyspepsia, etc.; if the organs of circulation, 
palpitations, dyspnoea, throbbing of the arteries; if the sen- 
sations are general, inertia, languor, sweats. and flying pains; 
often, also, the patient has special delusions and illusions re- 
specting his physical condition. 

3. Aggravation of all the symptoms, chronic inflamma- 
tions of all the viscera and structural changes, especially of 
the digestive system. Next in frequency are affections of 
the thoracic organs. Symptoms sufficiently decided to make 
it certain that there are serious organic lesions. 

Trials have been made to lead the patient’s mind off from 
the fantastical, erroneous fixed ideas and thereby effect a 
cure, but I doubt if this mode has ever been successful. I 
know of a case where an old lady firmly believed she had 
snakes in her stomach. To lead her to believe that they 
could be easily removed, two small snakes were caught alive, 
placed in a common earthen spittoon, emetic was given and 
the lady made to vomit copiously into the spittoon. The lid 
being taken off the two snakes were showntoher. The ruse 
helped for about two weeks, when she said it was a pity the 
snakes were not taken away sooner, for she felt that they must 
have left their eggs and that her stomach was full of young 
snakes. A year afterwards she died with a good-sized tumor 
in her stomach. Almost all the remarks made on hypochon- 
driacal melancholia hold good for hysterical, only that other or 
gans of the body are pathologically affected, beside, occasion- 
ally, those mentioned, but here, too, it is difficult to decide be- 
tween hysteria with and hysteria without insanity. Here, too, 
we find perverted emotional excitement, only slightly varying 
from hypochondriasis, the patient asserts she can not control 
her thoughts and expressions, movements, etc.; insists some- 
times that she can not move this or that member of the body, 
can not walk, open her hands, etc. These things are gener- 
ally due to an influence from the higher or mental nerve 
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centres, for we often can make patients do the very thing 
she asserts she can not, by arousing the contrariness of spirit 
which is so often combined with this disease. For instance, 
a woman lying on the floor and insisting that she is unable 
to get up, can be made to rise by tantalizing her that her 
blind which she always wants down is now up. Let hera 
moment alone and she will get up and let the blind down. 
Such freaks often occur. I will not enter into a description 
of hysteria now, as I intend to devote a special hour to its 
causes, symptoms, diagnosis, etc., but only ask your atten- 
tion, that the continual exaltation of sensibility leads them 
to uncontrollable irritability, ugliness of temper, pertinacity 
of doing things out of order, that the sensational soon gets 
the best of the intellectual centre, and the first step of in- 
sanity, melancholia in its various forms, is the result, often 
progressing to mania and dementia. The prugnosis is gen- 
erally favorable. 

So far I have endeavored to give you hints on a few forms 
of melancholia where prominent marks and frequent occur- 
rences justify, not a classification, but a special mention. 
Now I will draw your .attention to two directly opposite 
manifestations of melancholia, the one where the reflex in- 
fluence of emotions on the motor functions is that of activity, 
the other where a torpidity of the muscular system is prev- 
alent. The patients of the former are really pitiable. Their 
morbid thoughts, mostly on religious subjects or due to do- 
mestic grief, are, or at least seem to be, of such a torturing 
character as to give no rest. The common expression of life 
so often used, “The thoughts will drive me mad,” seems to 
have become, in such cases, a stern reality. They either 
walk up and down the hall with fleet steps, as if they had 
hurriedly to execute some important order, upon which life 
and death depended, or they run down the room, but arriv- 
ing at the door remember that they can not go out, and run 
back again only to commence the errand again. These 
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tramps continue a long time, even at night, in their rooms, 
causing sleeplessness and great exhaustion. Others, again, 
keep their hands active, pick up thins continually and lay 
them down again, change pictures on the wall, from one 
place to another, as they appear to bring about unpleasant 
recollections, or are always opening all the windows of the 
room and then shutting them again. Cases again occur 
where patients confine their emotions to a small space, gen- 
erally a corner of a room or asmall chamber; they walk up 
and down, to and fro, like a wild beast of a menagerie in its 
cage, wringing the hands, with constant wailing, exclama- 
tions, and expressions of anguish and despair. Day and 
night they are in this state of excitement about themselves, 
muttering and crying, but still walking constantly, repeat- 
ing the same sentences; occasionally we find cases of great 
depression accompanied with actual chorea of the worst form. 
Such continually active patients in course of time become 
exhausted, so much so, that life is endangered during the 
period of nature’s forced rest. But this period is also the 
most favorable for convalescence, and is therefore looked 
upon in anticipation by the physician with more than or- 
dinary interest and anxiety. Again, another class of mel- 
ancholics demonstrate their restlessness by wandering from 
one house to another, from one friend or relative to another, 
and even from one town to another. They have no rest at 
home, and having mostly an idea of poverty, or that they 
‘an not support their family, they wander about either re- 
lating their afflictions to others, or else to make some specu- 
lation to get out of supposed financial trouble. One case of 
striking illustratior: .1 middle-aged man, confined in an 
asylum for being constantly in trouble about supporting his 
family, although well to do in life; and for beginning to in- 
dulge in wild speculations to retrieve supposed losses, made 
his escape from the asylum, borre 2d a considerable amount 
of money from a friend who knew nothing about his confine- 
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ment as a lunatic, went to Washington City, bought up a 
number of old schooners, which were sold at auction by the 
Government after the war, resold the vessels at a profit of 
over five hundred dollars, returned to the asylum, but still 
complaining that he had no money to give bread to his chil- 
dren, for with the five hundred dollars he said he must pay 
adebt. The loan he contracted from his friend he paid back 
faithfully on his way home. 

Melancholy, with muscular torpidity, are cases which, at 
first sight, completely resemble dementia, and often can 
only be distinguished by their recovery, which frequently 
occurs. Such a patient cuts a figure or caricature of complete 
laziness, for such is the appearance of that class that not only 
the lethargy of all muscles of usual activity is complete, but 
even those of facial expression, giving an extreme look of 
stupidity ; and, as he is difficult to arouse from this state, 
nothing seems to attract his attention so as to alter his posi- 
tion, which, standing or sitting, is motionless. He sits like 
a drunken man in a stupor, atlowing every part of his body 
to hang and dangle, no matter how inconvenient the nosi- 
tion may be. Wherever or however he is left or put, so he 
remains, takes no care whatever of himself, passes his dejec- 
tions as he is, makes no effort to eat, drink, or do anything 
for his comfort. This hanging of all muscles has the effect 
of a slow circulation and of pufling up the hanging parts, 
disfiguring the face and giving it a purplish color, swollen 
feet and hands, almost cedematous, harsh, dry skin, all of 
which anything but improves the patient’s general appear- 
ance. ven when walking, he or she will go straight ahead, 
and when coming to an obstruction, stand still till the ob- 
struction is removed, or he by others turned to change direc- 
tion—in fact, appearing like an automaton. There is, seem- 
ingly, a complete bodily and mental annihilation. 


Now, it is curious that when such patients get well, they 
do so rather suddenly ; they remember distinctly all that has 
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passed, and regain quickly their normal mental force and 
intelligence, as if they had never lost it. Some cases are 
much milder in form and symptoms, manifesting princi- 
pally a sluggishness and want of pliancy. In still milder 
cases there is only a tardiness and reluctance to move, 
speak, or answer questions. Cases of long-lasting, complete 
taciturnity are also occasionally occurring. 

It is difficult to make out a boundary line between melan- 
cholia and mania, as this transition state is mostly a sort of 
mixture, although frequent cases occur where a melancholic 
patient suddenly becomes violent. It is most generally 
noticed by the patient asserting his illusions with more 
force, he looks with anger at the non-believer and gradually 
acts with violence, as if he would want to insinuate that 
there is enough of this now. 

From what you have now heard, a diagnosis is not diffi- 
cult, nearly all cases being self-evident. One warning only: 
where a suicidal or homicidal tendency exists, or where the 
patient is very anxious to be set free, they some times, and 
particularly during the first or second week of their deten- 
tion, pretend to be, and act by main force of will, as if they 
were well, in order to obtain their object. The more a pa- 
tient assures you suddenly that there is nothing more the 
matter with him, the more certain it is that there is no im- 
provement. A patient really getting better appreciates his 
situation thankfully, and is willing to remain till dis- ° 
charged, while a fraud is unthankful, and believes inwardly 
that he is detained for insufficient cause. 

Melancholia is the most favorable of all states and stages 
of insanity. A large majority get well. The mortality is 
between six and seven per cent. of those admitted into an 
asylum. 
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Art. VII1.—A case of Ligation of the Brachial Artery, for Injury. By H. G. 
Lanpis, M.D. (and A. J. Lerrcu, M.D.), of Niles, Ohio. 

Owen Riley, «wt. 30, laborer, 9 A.M. of May 6, 1874, was 
working at the shears in a rolling-mill, when a flaw in one of 
the steel blades separated, and a piece of steel was detached 
with astonishing velocity, striking him in the right arm. 
The piece was prism-shaped, and very sharp at both the 
edges and ends. It was two inches long, and weighed three- 
quarters of an ounce avoirdupois. It entered the arm at the 
center of the biceps, and was deflected by the bone inwards 
and downwards to the depth of three and a half inches, 
wounding the brachial artery, basilic vein, and, as subse- 
quently appeared, median nerve. Hemorrhage was profuse, 
and yet he started to walk to the office, distant a quarter of 
a mile from the mill, his track being marked by a continu- 
ous jet of blood. He had to be assisted during the last few 
rods, and arrived at our office in a fainting condition. Press- 
ure on the axillary artery at once restrained the hemorrhage, 
which started afresh if the pressure was relaxed. The finger 
used as a probe discovered the fragment of steel, which was 
easily removed by the dressing forceps. A tourniquet was 
then applied for additional security, and the brachial artery 
exposed at the junction of the upper and middle thirds. The 
artery on exposure behaved as usual, contracting, and even 
when the pressure was removed, remaining pulseless for some 
time. The pulsation soon returned, and the artery was tied, 
completely stopping the flow of blood. The incision for liga- 
tion was united by suture, and the original wound covered 


with cotton batting, the arm being then bandaged. Mor- 
5 
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phie sulph. was given to the extent of securing rest and 
freedom from pain. By 3 P.M. his condition was good. Pulse 
54, no pain. 

May 7—9 A.M. No subsequent hemorrhage. The cotton 
dressing has dried, and with the blood, forms an air tight 
seal. Pulse still 54,and very slight pulse in the radial of the 
right arm. No alvine evacuation for two days, and tongue 
considerably coated. Ordered calomel gr. v., to be followed 
by a cathartic pill every three hours until they operate. 

May 8—9 A.M. Pulse 58. Arm looks well, although the 
cephalic vein is prominent and somewhat tense. Pulsation 
in the right radial artery is much more distinct. The cot- 
ton dressing being unchanged was still undisturbed. Some 
griping, but bowels still unmoved. 

May 9—6 A.M. Bowels unmoved. Gave ol. rieini gss. and 
three small enemata of tepid water during the night. Ad- 
ministered a larger one without effect. In fifteen minutes 
gave another enema of soapy water Ojss., to which was added 
camphor gr. vi. Two small seybale then passed and much 
wind, greatly to his relief. Gave then Epsom salts 3iij, and 
at 11 a. m. an enema of turpentine and linseed oil, which 
was followed by a copious stool. In spite of this his pulse 
was but 70. Arm looks well; incision over brachial healing 
kindly. Removed sutures ; wound made by steel completely 
filled up by granulations. No pus as yet. The only appli- 
cation so far has been a one per cent. solution of carbolic acid, 
with which the arm has been kept moist. From this time his 
convalescence was uninterrupted and rapid. The ligature 
came away on May 21st, and he walked to the office on the 
22d. The wounds were then dressed with carbolated oxide 
of zinc ointment, and were completely healed by June 17th, 
1874. The restoration of power to the muscles and of sen- 
sation was aided by a single application of a mild induced 
faradaic current, which was followed by immediate improve- 
ment. In a few weeks he seemed to lose power. Whether 
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this was due to the near approach to trial of his suit for 
damages against the mill owners or to the development of a 
neuromatous tumor I am in some doubt. The latter, how- 
ever, did arise at the point of injury to the nerve by the 
piece of steel. It was painful, sensitive to touch, and speed- 
ily attained the size of a small marble, at which point it has 
steadily remained. The loss of power is much less than for- 
merly, but the parts supplied by the median nerve are still 
impaired in function, and some atrophy exists, notably of 
the thenar eminence. In placing the case on record, I am 
tempted to call attention to the fact that a punctured, lacer- 
ated wound, fully three and a half inches deep, was com- 
pletely closed by the third day, so as to present to the eye 
the appearance of a mere superficial ulcer, and that very 
little pus was formed at any time. This I attribute largely 
to the dressing. The cotton batting applied to the wound 
forms with the blood an almost hermetical seal. If this is 
left undisturbed until pus is present, the wound is kept from 
the air, and placed in the best possible condition for repara- 
tion. Lint answers the same purpose. 


Art. VIII—Case of Perityphlitis, Embolism of Left Anterior Tibial Artery, 


Gangrene, Amputation, Recovery. By A, SCHEIBENZUBER, M.D., of Day- 
ton, Ohio. 


M. W., «xt. thirty-five; a robust looking, fat woman; sin- 
gle; always enjoyed good health; menstrual function nor- 
mally performed. 

She was taken sick on December 17, 1876, with symptoms 
of inflammation of the bowels. 

I first saw her on December 18th; found tympanitis, pain 
in the right iliac fossa, corresponding to dullness over the 
cecum, reaching up to the umbilicus. 

Temperature 102°, pulse 120°; somewhat delirious, with 
general prostration. Diagnosis, perityphlitis. 
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Prescribed quinia, Ol. ricini, cold applications; later, 
quinie and opium, externally applications of hot water. 

December 25. Numbness of both legs; exudation dimin- 
ished. 

December 27. Several patches of a brown color, and about 
the size of a nickel five-cent piece, made their appearance 
on the right leg. These disappeared in a few days, but the 
left leg became discolored, below the middle, and was insen- 
sible to the touch; it was hard, and to the patient’s sensa- 
tion burning hot, like fire. Diagnosis, dry gangrene. 

January 30, 1877. The line of demarkation being fully 
developed, amputation was performed in the upper third of 
the leg, near the knee, viz.: the single flap operation, under 
the influence of alcohol, chloroform, and ether, in propor- 
tions of 1, 2, 3. 

The arteries were found unusually small. Wound united 
with thirteen points of suture ; dressed with diluted carbolic 
acid, cotton, and bandage. 

The dissection of the leg showed an embolism in the an- 
terior tibial artery, below which the leg was mummified. 

The lower part of the skin flaps sloughed, but still enough 
was left to cover the stump. In sixteen days the ligature 
came away, the upper angle of the wound healing by first 
intention. 

At the end of the third week the stump was healed, except 
one inch in the center, over the tibia. 

Union entire and firm by the sixth week. 

The exudation produced a thrombus in the vena hypogas- 
trica dextra, which, fortunately for the life of the patient, 
passed the aorta, and obstructed the arteria tibialis antica of 
the left side, only small particles going to the right side, 
which were subsequently absorbed. 

March 26. Patient at her house-work; has menstruated 
once since her illness. 
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162 W. THIRTY-FOURTH STREET, 
New York, March 24, 1877. 
Prof. J. H. Pooley, M. D., Editor Ohio Medical and Surgical Journal: 

Dear Doctor: Nearly two and a half years ago, when I 
took leave of my professional friends in Vienna, Austria, 
one of them, a most excellent gynecologist and lecturer at 
that University, remarked to me: “I wish, Doctor, I were 
in your place; how gladly would I exchange my station in 
life with yours, if that were possible, simply for the reason 
that you will soon have an opportunity of studying gyne- 
cological operative surgery under the great masters of the 
New York Women’s Hospital.” At that time I had never 
visited that hospital, and I did not understand why my 
friend, Dr. Wilhelm Schlesinger, Jr., was so desirous of 
having an oppportunity of studying, at the fountain head, 
the performance of those difficult operations which any sur- 
geon, who has attempted them, knows how very inaccessible 
the internal organs of generation in the female are, without 
the introduction and aid of Sims’s ingenious specula. For 
the past year or two, however, since I have witnessed the 
great skill displayed by the eminent surgeons of the Wo- 
men’s Hospital—Peaslee, Emmett, Thomas—I can fully 
understand why my friend, Dr. §., candidly expressed his 
great admiration for our New York gynecological operators. 
The extensive lacerations, often with partial destruction 
and contraction of newly formed connective tissue of the 
cervix uteri, the vesico-vaginal and vagino-rectal fistule, or 
of the external organs, the vulva; the lacerations of the per- 
ineum, sometimes including the external sphincter ani, are 
managed and cured here by the surgeons named, in a man- 
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ner that may be called perfect. Dr. Emmett sews up these 
breaches of continuity, with the same ease as an accom- 
plished seamstress does up an ordinary shirt sleeve. A visit 
to the New York Women’s Hospital, and the witnessing of 
the operations performed by the surgeons named, will con- 
vince any one, if compared with similar institutions abroad, 
of the superiority of American gynecological surgery. 

Dr. Bozeman, of this city, who has been traveling in 
Europe for several years, has operated there in the presence 
of the most distinguished surgeons, at their clinics, with 
remarkable success. 

Dr. Bandl, first assistant to Professor Braun, in Vienna, 
has published in the Vienna medical journals a series of 
articles on Dr. Bozeman’s successful operations in Vienna, 
performed in the Professor’s clinic, and thus attested to the 
correctness of the high esteem of our surgeons expressed to 
me by Dr. Schlesinger. You also know, Mr. Editor, that Dr. 
Thomas’s book on the diseases of women has been translated 
into the German language in Berlin, and that of Dr. Sims 
by Dr. Baugel, of Vienna. While heretofore we were inthe 
habit of translating foreign works into our language, Europe 
is reaping the benefit of getting in exchange the brain-work 
of our own eminent writers. 

While I often admired the operations of Dr. Emmett at 
the Women’s Hospital, I heard him say, in the winter espe- 
pecially, that it was getting dark, and he could not operate 
after sundown. It occurred to me that this defect might be 
easily remedied, and that operations can be performed at 
night time as well as in the brightest daylight, by the aid 
of the laryngeal head mirror, or reflector, as it is commonly 
called. Any one who is in the habit of using artificial 
illumination, by the aid of the ophthalmoscope, the laryn- 
goscope, the myringoscope, and the rhinoscope, could also 
use a vagino and a rectoscope, or endoscope. -The applica- 
tion and the principle being the same in all these examina- 
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tions, no further description of my method of examining 
the female organs, by means of artificial light, seems to be 
needed. Your brother informs me that as regards the arti- 
ficial illumination of the rectum, you have advocated the use 
of the mirror in 1872. So I shall only claim priority regard- 
ing the use of artificial light in the treatment of the diseases 
peculiar to women. 

One week ago yesterday, the New York Hospital, situated 
near Fifth avenue, on Fifteenth and Sixteenth streets, in 
this city, was opened and inaugurated. Cards of invitation 
were sent to all the regular physicians in this city, by the 
Governors ; also, to the most prominent laymen, for the occa- 
sion. Among the latter, we had with us our venerable 
patriarch, Peter Cooper, one of the defeated presidential 
candidates in our last exciting election. The venerable old 
gentleman, who is one of the great benefactors of those of 


our young students, both male and female, in this city, who 
lack the means of paying for instruction in the higher 
branches of science, has furnished, as is well known, the 
institute bearing his name, with all the requisites for 
acquiring knowledge in drawing, painting, telegraphy, the 


natural sciences, ete., and deserves especial mention as a 
visitor on the occasion above referred to. The guests, inclu- 
ding hundreds of ladies, listened with pleasure to an address 
delivered by Prof. Van Buren, at Chickering Hall. The 
Doctor gave acomplete history of the old New York Hospital, 
from its foundation to the present date, and eulogized, 
deservedly those who had devoted their services faithfully 
to that institution. Among others, he paid a tribute of 
respect to the memory of one of the surgeons of the institu- 
tion who has, a short time ago, departed this life, having 
died of chronic nephritis. 

Dr. Gurdon Buck was removed from our midst by death. 
The high esteem in which our lamented friend stood in the 
profession, is too well known to require any particular 
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description on my part. His loss is keenly felt, and is uni- 
versally mourned. Dr. Buck ranked among the most 
eminent surgeons of this country. 

The vacancy occurring in the Presbyterian Hospital in 
this city, by reason of Dr. Buck’s death, has already been 
filled by the appointment in his place of Dr. Geo. F. Shrady, 
the able editor of the New York Medical Record. But to 
return to Dr. Van Buren’s address. I was delighted to hear 
him pay a high tribute to Pasteur, of France, and Prof. 
Lister, of Edinburgh, and express his firm conviction that 
the time is near at hand when we will be able to exclude 
from our hospitals many of the so-called contagious and in- 
fectious diseases, by the use of antiseptics and disinfectants. 
The Doctor admitted that the pavilion plan is the best mode 
of constructing hospftals, when and wherever practicable, 
and that all convalescents should be treated in the country 
until full recovery had taken place. But, he said, as long as 
there were cities, there must be large city hospitals. You have 
probably read the articles of Surgeon Billings, U.S. A., in the 
New York Medical Record, who, after a brief visit to Europe, 
tells us that the so-called “germ theory of disease’ is not 
merely a fancy, an optical delusion, a fashionable idea, 
like the blue glass mania, but has been carefully examined, and 
has stood the test of time. A description of the beauties of 
our New York hospital would take up more space than you 
could allow me in your esteemed journal for that purpose. I 
will, therefore, simply state that it is the most magnificent 
hospital in the world! It can accommodate two hundred 
pay and gratuitous patients, and has a library, a museum, 
and dispensary for the treatment of the out-door poor at- 
tached to it. Its cost is estimated at $900,000. Nine hun- 
dred thousand dollars! The aquarium and conservatory of 
tropical plants connected with it, for the benefit of the pa- 
tients of the hospital and visitors, are models of beauty and 
taste. There is one peculiarity of this institution: besides 
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being fire-proof, as it is claimed, which seems to me to be a 
capital idea, namely, the kitchen is on the top floor, and the 
emanations therefrom do not and can not affect the health 
of the inmates, as is often the case where the cooking is 
being done on the ground floor. Having all the so-called 
modern improvements as to heating, lighting, ventilation, 
baths, etc., and being provided with steam elevators for the 
transportation of persons and things from floor to floor, I do 
not see in what the diflerence consists between this elegant 
structure and our finest hotels in this city. I could find 
none. I nearly forgot to mention that another good idea put 
in practice at this sanitary palace is worthy of publication. 
The dissecting table is made of one block of glass. This I 
consider excellent. Marble, wooden, or metal tables can 
never be kept so free from putresent material and odors pe- 
culiar to dead-houses and dissecting rooms. It is actually 
sickening to spend a little time even in one of our dissecting 
rooms in any of our three New York medical colleges. I can 
not understand why so little attention is paid, by those who 
know better, to disinfection at the very places which are the 
temples of the muses. Ifthe germ theory of disease be true, as 
lam convinced it is, based upon facts proved beyond a shadow 
of doubt, and since our whole secular press in this city and 
the citizens generally are clamoring, and justly so, against the 


foul odors emanating from slaughter-houses, pork-packing, 


gut-cleaning, bone-crushing, sausage, and varnish-making, 
and fat-boiling establishments in our midst, not a word is 
said by our well-fed and magnificently-paid, more ornamental 
than useful Board of Health, against the pestilence-breeding 
nuisances—our college dissecting rooms! “ Quod wni justum 
sit alteri aequam.” “What is goose for one is gander for 
another.’ What is the remedy? Use Lister’s spray about 
your dead-houses. Use glass dissecting tables instead of 
those now in use, and keep disinfecting fluids for the cleans- 
ing of your hands, young students, before you go from the 
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dissecting room into the wards of a hospital or back to your 
boarding-houses. In Vienna we used a solution of perman- 
ganate of potash, one drachm to a quart of water, and a good 
tooth or nail-brush for the cleansing of our hands and finger- 
nails. This solution, however, leaves sometimes stains on 


your hands. For removing these we used another disinfect- 
ant, applied after the first, namely, a drachm or two of muri- 
atic acid to a quart or two of water. Nobody is allowed to 
touch a pregnant or parturient woman in Professor Spiith’s 
or Braun’s clinics without having first usgd the disinfecting 
fluids named, freely. Common vinegar is another cheap and 


excellent disinfectant for similar purposes, and answers very 
well even in private practice. Before examining the geni- 
tals of a woman, let the obstetrician or gynecologist always 
wash his hands with vinegar! I hope the practice will 
prevail in all our dissecting rooms throughout the land. 

Should I attempt to give you even a brief outline of the 
great activity displayed by our ideas-diffusing, hard-working, 
wide-awake medical societies, it would more than fill the 
pages of the whole number gf your journal. That ig, of 
course, out of the question. As your valuable paper fayors 
neither cliques nor persons, I could not, with any propriety, 
claim the whole next issue for myself, for the purpose of en- 
lightening the world with my own ideas and reports of New 
York medical societies. I will, therefore, only allude to 
some momentous questions that were brougbt before us in 
this city, recently, for discussion ; and as there is probably a 
good deal of wisdom and science outside of Manhattan Island, 
too, we might be enlightened by some of our distant friends 
on disputed and unsettled medical questions. We had quite 
a timeof it here about deciding whether croup and diphtheria 
are denominations of one and the same disease, as claimed 
by Dr. Stoerk, of Vienna, in Billroth and Pitha’s celebrated 
work on surgery, and others, or whether these are distinet 
affections, requiring different modes of treatment, which, 
after all, interests us most as practitioners. 
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I have ventured, at a recent meeting of the New York 
Academy of Medicine, to express my firm conviction from 
a careful clinical and histological study of the subject, 
that the two diseases are essentially different. My remarks 
were recently published in the Cincinnati Clinic, and a few 
notes on diphtheria made by me were communicated to the 
profession in the May, August, and November numbers of 
last year, in the New York Physician and Pharmacist. I 
shall, therefore, not repeat what I have said there. The pro- 
priety of performing tracheotomy in croup and diphtheria, 
when suffocation is imminent, was ably brought before our 
Academy by Dr. Charles C. Leale, who illustrated by the 
recovery of some of his patients, upon whom he performed 
tracheotomy, where the membranes extended into the bron- 
chial tubes; that that was no contra-indication to that for- 
midable operation. Without it the patient will surely die; 
with it he may recover. Give him a chance for life in such 
cases | 

I will close this somewhat incongruous, hastily written 
epistle, by simply alluding to the interesting meeting held 
afew days ago at the residence of one of the attending sur- 
geons of the New York Women’s Hospital, Dr. Charles C. 
Lee, by the New York Obstetrical Society. I had the pleas- 
ure of being present by invitation on the part of the amiable 
host, who, by the by, entertained us most magnificently at 
his elegant residence on Madison avenue, near Thirtieth 
street, and spread before us a table laden with all the deli- 
cacies of the season. Dr. 8. Keene, of Brooklyn, Long Island, 
read the paper of the evening, on ‘“ Whether a foetus born 
with symptoms of ureemia derived the poison, retained and 
circulating in its blood, in an abnormal quantity, from its 
uremic mother, or whether uremia was present in conse- 
quence of a nephritis existing in the child at its birth, the 
mother being in good health?” The doctor quoted authori- 
ties in support of his views that if the mother be affected with 





268 Correspondence. 


albuminuria and uremic poison, the same poison must nec- 
essarily circulate in the placenta and the feetal circulation, 
in the same manner as the syphilitic or tuberculous blood 
of the mother will cause the same disease in her newly-born 
offspring. This question is an important one for our gui- 
dance in administering opiates; for instance, to a pregnant 
or parturient woman, many investigators have arrived at 
different results, so that the question is considered an open 
one. Such was the opinion of Drs. Peaslee, Jacobi, Hunter, 
and fifty others who were present. Dr. Jacobi stated that 
Beneke has shown if the mother took salicylic acid it was 
found in forty seconds in her milk. Iodide of potash, if taken, 
is found after the lapse of several days only. We know 
very little about the effects of medicine, if administered to 
the mother, upon the foetus in utero, or upon the milk of a 
nursing woman. Here is a hint to some of your students 
for elaborating this subject by experiment upon animals. 


Dr. Peaslee showed the Society, on the same occasion, a quan- 


tity of ribbon-like membranes, which were passed for some 
time by a lady patient of his, without affecting her health 
to any degree, and he asked whether any present had seen 
any thing similar before. Dr, Jacobi had seen six such 
sases, and Dr. Blake two; noevil results followed. Such dis 
charges occurred in colitis, and consisted of mucus, mucin 
threads and entangled layers of epithelia, a sort of dysentery 
without bloody discharges. The rarity of the disease must 
be my excuse for communicating it. Dr. H. Knapp read a 
paper before the Academy on two hundred cataract opera- 
tions performed by him in this country, and three hundred 
more in Heidelberg. Your brother should give you an ex- 
tract of the paper, as he is associated with Dr. Knapp. 
tespectfully and truly yours, 
Dr. Rupotr Tauszky. 
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ViENNA, AUSTRIA, February, 1877. 

Dear Doctor: In mentioning the eminent medical men 
of Vienna, Hyrtl has so recently left us that he is still to be 
counted among them. For over forty years this celebrated 
anatomist was an active teacher of his science. Ten years 
of this time were spent as demonstrator at the university of 
Prague, and the balance of the time as professor of anatomy 
at the university of this city. It is but two years since he 
resigned his professorship, and he is now living at Peters- 
dorf, a village just outside of Vienna, where he is still pros- 
ecuting his favorite studies. 

Hyrtl was perhaps the most popular professor among the 
students, the number inscribed for his lectures being fully 
three hundred and fifty, as I am very positively assured by 
one of his former students. There were more than his 
lecture-room could accommodate. His popularity was not 
confined to the medical world alone, for the average Vien- 
nese burgher talks of Hyrtl and tells anecdotes concerning 
him with as much gusto as the medical man. Hyrtl’s lec- 
tures are said to have abounded with that biting humor 
and satire which he displays so well in his text-book of 
anatomy. Like other great men he had his singularities 
which have given rise to so many little anecdotes. Permit 
me to tell one as it also brings up the feuds and quarrels he 
was continually having with his colleagues, this one being 
between him and the well known physiologist, Briicke : 

Professor Briicke had a number of rabbits, undergoing a 
course of starvation for the purposes of some experiment. 
The first rabbit was killed and found fat and plump, and so 
on with the second and third. The cause of this remained 
a mystery until Briicke, happening near his pens one even- 
ing, saw Hyrtl industriously poking juicy cabbages to the 
rabbits through the bars of their prison. What further 
transpired my informaat does not tell. 

Of all the well known men now active at this university 
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Professor Billroth, the great surgeon and pathologist, is per- 
haps the most so. Ten years ago he was professor at Zurich, 
when he received and accepted a call to the chair of surgery 
at this university, since which time he has filled that posi- 
tion here and earned his well deserved fame. Billroth is a 
rather tall and heavily built man, in the prime of life, look- 
ing about forty-five years old. His finely formed face is set 
off by a full, black beard, and his head is adorned with the 
classic bald spot, invariably connected in one’s mind with 
the idea of a great and learned man. He lectures on five 
days of the week, two hours daily, combining operations 
with his lectures on three days of the week. His lecture is 
delivered in an easy off-hand way, in a conversational style 
of language, entirely free from any rhetorical embellish- 
ments. At the clinics his patients are brought in one by 
one, some of the students being called upon to make a diag- 
nosis. Everything is done as speedily as possible on account 
of the great abundance of material, but Billroth improves 
every chance to get in a joke. 

He is quite an adherent to Lister’s carbolic acid spray,but 
in the few operations I have seen him perform, he did not 
use the spray. In those operations he had the surface to be 
operated on, first washed with a diluted solution of carbolic 
acid, and in one operation—the removal of a large lipoma of 
twenty-three years’ standing, and attached over the deltoid 
—he forced a stream of dilute carbolic acid through the 
wound several times after it had been sewed up. Not being 
a regular attendant at his clinics during the present term, I 
am unable to report any of his operations. 

The number of students attending his lectures is about one 
hundred and fifty, among whom there are five female stu- 
dents, all Americans, I believe. This somewhat small num- 
ber is due to the fact that Prof. V. Dumreicher holds his lee- 
tures and clinics at the same time as Prof. Billroth. 

Prof. V. Dumreicher has filled his chair for over thirty 
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years. He is, of course, considerably older than Billroth, 
and is rather military-looking, due to his fierce, gray mus- 
tachio. He delivers his lectures while sitting, and in such 
alow voice that those on the back seats must pay close at- 


tention to understand him. His manner in clinics is much 


like that of Billroth, only that he is very gruff to the students 
when they make any errors in diagnosis. His hearers num- 
ber about one hundred, with no representation of the gentler 
sex. 


Before closing, I must mention the latest physiological 
discovery, that of Boll, in Rome. 


This observer, a few weeks 
ago, discovered that the retina is not white, or rather color- 
less, but that it is red, its want of color being a post mortem 


affair. This can be easily demonstrated in a freshly killed 
animal, as a frog, by quickly taking out the eye and remoy- 
ing the retina on a white surface, when the red color will be 
quite evident for an instant. Kiihne has further investi- 


gated the subject, and found it to be due to the pigment of 
the choroid. 
Respectfully, 


‘ A. M. BueILe. 





EDITORIAL. 


In the midst of much that is discouraging to the true lover of his pro- 
fession, there is one cheering fact that is brought to our notice from time 
to time, in the multiplication of medical libraries in our country. The 
great library of the Surgeon General’s office at Washington we have seen 
mentioned in our exchanges as the largest medical library in the world, 
Whether this be literally trne or not we cannot tell, but at any rate it is 
such a collection as we may well be proud of as American physicians, 
And in many other of our large. cities there are growing up, either by 
private munificence or united effort, libraries which, if not very large, 
are very creditable, of great present benefit to the profession, and des- 
tined to be still more useful as time rolls on. 

The multiplication of these libraries is a grand thing, and one to be 
encouraged and fostered by every man to whom the records and traditions 
of medicine, the oldest of the learned professions, are dear. 

In such receptacles, both the old and the new, the ponderous and solid, 
as well as the ephemeral and fleeting, find place and preservation. 

To them the student, and he is often the man of slenderest means, re- 
sorts for the material to carry on his researches, and as some fugacious 
leaflet or forgotten volume of quaint old lore yields just the fact or the 
clue he was in search of, he blesses the wise heads and considerate hearts 
that laid the foundation and worked so kindly for him though they never 
knew him. 

Here should be gathered as complete and unbroken sets of all sorts of 
Journals as can be got together; here, pamphlets containing facts and 
suggestions which perhaps long since have gone into the common stock 
and are known to everybody, but the origin of which it is sometimes so 
hard to trace; here, old catalogues of colleges, hospitals, asylums, ete., 
which may yield to future laborers facts that otherwise they might have 
sought for in vain. In short, such a library should contain everything 
pertaining to the profession, directly or remotely, that can be procured, 
rejecting nothing, but preserving all alike with fostering care, for all 
men’s use. 

Much that the private collector does not care for, or that by its accu- 
mulation becomes an actual burden, should be laid by for reference. 

Every city of considerable size throughout the length and breadth of 
our land should institute and cherish such a medical library. 





setae 


Editorial. 2738 


It gives us great pleasure to announce that such an enterprise has 
been started, and fairly set on foot for Columbus, the capital city of Ohio. 
Numbering already nearly fifty thousand inhabitants, with an old and 
well established medical college, constantly growing both in size and im- 
portance, it ought to have a good medical library. The library of Star- 
ling Medical College has been largely increased of late, a new and beau- 
tiful room has been appropriated to its use, and it is the wish of the Trus- 
tees and Faculty to make it a library not only for the college, but for the 
whole profession of Columbus and its vicinity. 

Entertaining the highest opinion of the value of such an enterprise, 
and desirous of everything that tends to elevate and enoble the profes- 
sion, we have unsolicited made this reference in our Journal that we may 
assist the project, and make it as useful as possible. 

We would appeal to all our readers, and especially to all the Alumni of 
Starling Medical College, to lend their aid toward making the collection 
as large and valuable as possible. 

Many can send old books, old journals, old catalogues, that are of no 
value to them, perhaps in their way, but which, by their accumulation, 
will enrich the library with very desirable additions, often with things 
that it would be almost impossible to buy at any price. Again, there are 
many small libraries of deceased or retired physicians sleeping in old gar- 
rets and closets, doing nobody any good, that a hint or a request might 
divert into this general gathering, to be turned to good account. 

The accommodation is ample for large stores of lettered wealth, and in 
the halls of the old College, which must be dear from association to many 
hearts, these now scattered volumes would find a fitting and a permanent 
home. And after we of this generation have “fallen on sleep,” those who 
come after us will thank us for our kindly care. Other men have labored, 
and we are entered into their labors. 

And what we thus owe to our predecessors we can best pay to our suc- 
cessors. Let us, then, in our place keep alight the torch of learning, and 
hand it down to fature custodians, hoping they will acknowledge the debt 
by increased labor and fidelity in the good cause. 

Any donations of books or pamphlets may be addressed to Dr. Otto 
Frankenberg, Starling Medical College, Columbus, Ohio. 

The following numbers of the Ohio Medical and Surgical Journal are 
needed to complete the set now in the library: September, 1848; Novem. 
ber, 1851; September and November, 1861. The librarian has duplicates 
of all the other numbers of this Journal, which he would be glad to ex- 
change. 


Old Catalogues and Circulars of the College are also earnestly solicited. 


6 





REPORTS OF SOCIETIES. 





PROCEEDINGS OF THE COLUMBUS ACADEMY OF MEDICINE. Reported by 
G. 8. STEIN, M.D., Secretary. 
STATED MEETING April 6, 1876, 

Dr. N. 8S. Townsend called to the chair. 

Case of Elephantiasis.—Dr. Frankenberg presented pathological speci- 
mens of the left kidney, lung, parts of the descending aorta and liver, 
removed from a patient who died in St. Francis Hospital from elephantia- 
sis, of the soft variety. No history of the case could be obtained. His 
condition two days before death was that of a general loss of vitality. 

The kidney showed fatty deposition to a large extent, one and a half 


inches in thickness; the lung presented the condition of anthracosis, the 


aorta had atheromotous deposits, while the liver showed what is known 
as the sago liver. 


Modern Therapeutics.—Dr. Loving read an interesting paper upon the 
above subject. He commenced his paper by asking the following ‘ques- 
tions : 

Is it true that the treatment of diseases, as advocated in the moder 
books on medicine, is more scientific and successful than those written 
thirty years ago? 

He claimed that it was not; tnat the tendency of new books seemed to 
be towards nihilism; and that this remarkable change in therapeutics was 
not due to our advance in knowledge. It seemed to him that the tendency 
,of the present teaching is to forget the many valued remedies of the ma- 
teria medica as taught by our fathers. There Was too much pathology, 
too much microscope, and too little knowledge of the art of curing. 

Dr. Pooley said that he felt himself challenged, and takes pleasure in 
repeating the statement he made concerning the treatment of rheumatism, 
that many cases of acute rheumatism would do better without than with 
medicine. The same he held to be true of typhoid fever and pneumonia. 
He claimed this as a direct advance, and not going back; that it was not 
a fair charge that the modern books on medicine teach nihilism. He 
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thought that much of the therapeutics of the past was only learned to 
be forgotten. 

Dr. Loving did not coincide with these views concerning the treatment 
of typhoid fever and pneumonia. He said therapeutics had made advan- 
ces only in certain directions. The pathology of rheumatism, typhoid 
fever, and pneumonia is not better known now than it was thirty years 
ago. He thought we were forgetting a great many things that are valua- 
ble in the treatment of disease. 

Case of Neuralgia —Dr. Pooley reported a case of intermittent neuralgia 
of the head which was accompanied with intercostal neuralgia, for which 
he prescribed quinine and morphine, but without any effect. He then 
ordered Fowler’s Solution, and in two days the neuralgia disappeared. 
In a day or two after this the patient was literally covered with a vesi- 
cular, semi-pustular eruption. This he considered the interesting thera- 
peutic fact in the case. 


STATED MERTING, April 20, 1877. 

Dr. Alex. Neil, Vice-President, in the chair. 

Spontaneous Cure of Hydrocele—Dr. Pooley reported an extraordinary 
and interesting case of hydrocele. The patient, while mounted on astep- 
ladder, fell and struck on his side—did not fall on any of the genital 
organs. On going home he was surpaised to find his swelling almost 
gone, and upon examination it was found that the integuments were very 
much thickened and ecchymosed. The disappearance of the hydrocele 
was accounted for, that in falling the sac was ruptured, discharging its 
contents into the cellular tissue, and its being then absorbed. He con- 
sidered this spontaneous cure of hydrocele a rare accident. 

Dr. Townsend reported a somewhat similar case. The man received a 
blow, which bruised the tumor badly, after which it gradually disap- 
peared and got well. He also spoke of the fact that he had noticed that 
men were extremely shy of speaking about their hydroceles, and inquired 
why this was so. 

Epilepsy.—Dr. C. W. Oleson then read a paper giving the history of a 
case of epilepsy, which was treated by large doses of bromide of potas- 
sium. In a week an acnelike eruption appeared, which was diagnosed by 
other physicians as variola, and in another week the patient was sent to 
the pest house. He claimed with Brown-Sequard that the cropping out of 
the eruption was an evidence of the curative influence of the bromide. 

Chorea in Pregnancy.—Dr. Loving reported a case of chorea occurring 
in a pregnant female. He stated that during the last week the hand, 
foot, and leg were becoming bronzed, similar to the bronzing in Addison’s 
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disease. This he considered the singular feature of the case. He then 
discussed the relation of skin diseases with nervous disorders. The 
cause of the chorea was first thought to be due to urea in the 
blood, but he finally conciuded that it was rather due to reflex irritation 
from the gravid uterus. The case was successfully treated with the sul- 
phate of zinc. He said the pathology of chorea is not well understood, 
that it is astambling-block, that it may originate from centric or eccen- 
tric causes, and that its treatment is purely empiricism. 

Dr. Pooley related several cases of chorea. He claimed that treatment 
has little to do with the cure—that a large majority of cases get well if 
let alone. The most applicable treatment is iron and arsenic. This will 
meet more indications than any other remedies. 

Dr. G. M. White also reported a case of choreain a young married lady. 
At the end of the fourth month of pregnancy choreic symptoms were 
noticed. The only thing of interest in the case being that at her confine- 
ment there was an unusually large quantity of liquor ammii. 

STATED MEETING, May 4, 1877. 

Dr. P. M. Wagenhals, President, in the chair. 

Case of Typhoid Fever.—Dr. Loving presented a pathological specimen 
of perforation of the intestines occurring in a case of typhoid fever. The 
perforation took place in the lower portion of the sigmoid flexure. He 
stated that this accident occurs in a little more than one per cent. of all 
fatal cases, The patient was thirty years of age, of good, sound health; 
temperate. For two years before this attack he suffered from proetitis. 
Two months prior to this attack of fever he seemed to have got perfectly 
well. Nothing of the origin of typhoid fever is known. There was noth- 
ing unusual in the attack. On the tenth day diarrhea appeared, with the 
usnal gurgling and distention. On the twelfth day the erruption appear- 
ed, which was very profuse, much more so than usual. 

On the fifteenth day the patient grew worse ; abdomen very much dis- 
tended. On the sixteenth day the bowels distended enormously; }as in- 
voluntary discharges ; pulse, 130. 

For the relief of the enormous distention the abdomen was aspirated, 
which produced much relief to the patient; pulse more feeble. These 
symptoms went on gradually, and on the seventeenth day the patient 
died. The temperature was not very high during the course of the fever. 

The post-mortem confirmed the diagnosis, and demonstrated the fact 
that aspiration of the abdomen does not produce peritonitis. 

Dr. Wagenhals spoke of the value of purgatives in typhoid fever. Also 
of large does of sulphate of quinine. He believed such doses to be an 
irritant, and that it produced diarrhea. He also inquired whether the 
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members of the Academy thought that the diarrhea had anything to do 
with ihe temperature of the fever. 

Dr. Farrell thought stimulants should be used in the earlier stages 
rather than in the latter stages, before the prostration comes on. 

Dr. Neil said that the celebrated Dr. Lawson, of Cincinnati, Ohio, gave 
large doses of quinine in the outset of typhoid fever. He has tried this 
in vain—in his hands it did no good. 

Dr. Pooley said the most successful treatment is by cold baths. He had 
no faith in medication m typhoid fever, except to ameliorate certain 
symptoms. Thinks small doses of’quinine injurious—in larger doses we 
get a different effect. Stimulants, early in the disease, are uncalled for, 
and will do harm. Advises abstaining from them until they are needed. 
To procure sleep for the patient hydrate chloral is the best; for the diarr- 
hea, such remedies as are known to check it; for the peculiar condition 
of the tongue, which is properly dependent on intestinal irritation or in- 
flammation, turpentine and stimulants. He does not believe that any 
medicine has any influence in typhoid fever per see; that typhoid fever 
patients can be better conducted through the fever without than with 
medicine. More can be accomplished by hygienic measures, such as ven- 
tilation, universal sponging of the body, nourishment at stated, regular 
times. Remedies to relieve complications and certain symptoms are sul- 
phate of quinine in antipyretic doses. 

Dr. Loving said large doses of quinine will reduce the temperature, 
but that it does so by causing depression of the nervous syrtem. In giv- 
ing the large doses we do nof remove the cause that produces the eleva- 
tion of the temperature. On this account he objects to its use. 

Dr. Ferrell said that he had tested the use of large doses of quinine, 
He is now willing to abandon the practice. He prefers to treat the disease 
symptomatically. 

The subject quinine and the temperature in typhoid fever, was 
further discussed by Drs. Ferrell, Pooley, Neil, Stein, and Loving. 

Dr. Loving thonght that a very important thing in the treatment had 
not yet been mentioned, and that was water. He said give them as 
much as they want to drink; many die from the want of it. He also 
spoke of the percentage of mortality as it occurs in Paris, London, New 
York, and Columbus. He thought locality had a great deal to do with 
the percentage of deaths. 


The President, Dr. Wagenhals, then made the following appointments 
of delegates: 


Delegates to the American Medical Association, which meets in Chicago: 
Drs. Alex. Neil, C. W. Oleson, G. S. Stein, I. C. Kroesen, G. M. White, Nor- 
man Gay, N.S. Townshend, J. M. Wheaton, M. D. Brock, and F. Norman. 
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Delegates to the Ohio State Medical Society, which meets at Put-in-bay: 
Drs. E. B. Fullert on, H. B. Nunnemaker, O. Frankenberg, H. A. Mahlman, 
T. C. Hoover, L. T. Guerin, 8. H. Steward, E. Heyl, J. B. Sensenig, and 
N. C. Reed. 

STATED MEETING, May 11, 1877. 

Dr. Alex. Neil, Vice-President, in the chair. 

Case of Tubercular Laryngitis—Dr. Loving presented a pathologica 
specimen of a larynx in an ulcerated condition, occurring in case of 
tubercular laryngitis. A woman, aged twenty-four years, married, mother 
of three children, has led a ratlier irregular life, complains of sore-throat 
and cough. Upon examination the epiglottis was found to be thickened 
and inflamed; pharynx also inflamed; has an irritating, hacking cough, 
indistinct voice, tenderness over the larynx, cavernous respiration at the 
top of the left lung. 

All these symptoms increased as the case progressed, and finally the 
woman died from starvation. At the post-mortem it was found that the 
vocal cords were entirely destroyed, the posterior surface of the epiglottis 
inflamed and ulcerated, tuberculous cavity at the apex of the left lung. 
As far as could be ascertained, there was no trace of syphilis in the his- 
téry of the case. He then discussed the nature of tubercular laryngitis. 

Dr. Pooley proposed the following questions: First, do cases of tuber- 
cular laryngitis ever die from laryngeal dyspnea? Second, would it be 
justifiable to perform tracheatomy in such cases? Third, is tubercular 
laryngitis more frequent in women than in men ? 

Dr. Loving said he had never seen but one case where he thought the 
operation justifiable, and while they were preparing for it the patient 
died. His experience was that it was more frequent in women than in 
men. 

Epithelioma.—Dr. Pooley presented a hand which he had amputated for 
epithelioma. The disease commenced four years ago as a wart on the 
middle knuckle. About a year ago it was treated rather vigorously by 
some so-called “cancer doctor.” This treatment seemed to aggravate the 
disease and increase its growth. 

The epitheliomatous growth was rather large, very painful, and ex- 
ceedingly offensive; hemorrhages of considerable extent took place sev- 
eral times. 

The circular operation was performed some inches above the wrist; 
Esmarch’s bandage was used; but little blood was lost. The wound was 
brought together with the interrupted sutures, and the wound then im- 
mersed in raw cotton, it being dressed perfectly dry. 

He then explained the origin of epithelioma, and said that it often 





tetas 


Reports of Societies. 279 


originated in sores, warts, moles, and excresences of the skin, that a de- 
generation of this is a common source, and that when they showed the 
least sign of prolieration they should be removed. 

Dr. Wagenhals spoke of the cancerous diathesis, and of its being hered- 
itary. He claimed that it was transmissible, the same as tuberculosis. 

Dr. Pooley said he did not believe in the cancerous diathesis, nor in its 
being always hereditary; it is a common disease; does not believe in 
the cancerous cachexia; it is a myth; we are not sure of the constitu- 
tional origin of cancer. He was inclined to the view that it is local in 
its origin. 

Fracture of the Bones of the Foot.--Dr. Pooley now presented the bones of 
the foot of an unfortunate individual who had jumped from the fifth 
story of the American House. The sole of the foot was completely 
wrecked. The os calcis, astragalus, the base of the metarsus, the lower 
ends of the tibia and fibula were all fractured. He then detailed the 
history of the case, operation, after treatment, and post-mortem appear- 
ance. 

Mild-Diphtheria.—Dr. Fullerton reported a case of mild-diphtheria, which 
had the usual symptoms, and received the usual treatment. In a few 
days the patient had great suborbital pains of the right side, which be- 
came generally diffused over the whole head. In a few days more there 
appeared an abscess in the left middle ear. 


SraTep MEETING, May 18, 1877. 

Dr. G. M. White called to the chair. 

Case of Ptosis of the Eye.—Dr. Pooley reported a case of ptosis of the left 
eye-lid, which came to him to be relieved. Upon examination, he found 
complete paralysis of all the muscles of the eye, pupils dilated and ir- 
responsive to light. Had made arrangements for an operation for the 
relief of the ptosis, but in the meantime the patient took sick and sent 
for him. He found her suffering from partial hemiplegia, which developed 


into complete hemiplegia by the next morning. There was also an erup- 


tion over the whole body. He prescribed iodide of potassium, forty grains 
every two hours. He thought these symptoms pointed purely to the 
phenomena of paralysis, but the improvement which followed the use of 
the iodide of potassium proves, perhaps, that it is properly syphilis. He 
said that the tendency now is that all obscure diseases of the brain are 
due to syphilis. 

Dr. Loving said he believed the cause to be syphilis, but does not agree 
with the views of Hughlings Jackson, that syphilis is at the bottom of all 
obscure cases of paralysis and diseases of the brain. It may be perfectly 
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safe to assert this in London, Paris, and New York, but it would not be 
safe to say that 1t is so in Ohio. 

Dr. Loving further remarked that paralysis may arise from common 
inflammation of the membranes of the brain, and that this might have 
been the cause in this case, but as the patient improved on the use of 
large doses of iodide of potassium he was inclined to think that the 
paralysis was due to syphilis. He, also, was in favor of large doses of 
iodide of potassium; that it was a useless thing to give three, four or five 
grains three or four times aday. Large doses produce remarkable results, 

Case of Softening of the Brain.—Dr. Loving then reported the following 
ease: A gentleman fifty-nine years of age, small stature, spare, thin habit 
of body, dark hair, blue eyes, Always has lived in cities; free from gross 
immoralities. Health up to 1862 remarkably good. In 163-64 went to 
Memphis to trade in cotton, from which he suffered intense mental anxi- 
ety, producing great emaciation; finally contracted chronic diarrhea, 
from which he suffered more or less for three or four years—for five or six 
years the diarrhoea was less violent. Very much emaciated, he grew rap- 
idly old, his form somewhat bent. He exhibited no sign of disease until 
last Jannary, when he at one time suddenly forgot where he was going, 
his speech also being lost at the same time. When he came home he re- 
covered the use of his mind and speech, and went and attended to busi- 
ness as usual. After thres or four days he noticed pricking in his fingers, 
and in a few days after this became hemiplegic. At a later time the pupil 
of the eye became dilated. Very much restlessness and great prostration; 
the opposite side and hand in coustant motion when not under the iufla- 
ence of anodynes; also the foot of the unaffected side constantly in 
motion; intense pain across his forehead. The symptoms constantly 
increased until he died. The muscles of respiration were also involved. 
Morphia hypodermically had a happy effect. Large doses of iodide of 
sodium were administered. 

He mentioned this case simply because of the points of similarity to 
the case of Dr. Pooley just reported. 

Dr. Pooley replied, and said that he conld not take this view of the 
ecése. He thought the patient died from softening of the brain—from 
embolism. The points of similarity are not to his mind numerous or strik- 
ing. 

Cancer of Stomach.—Dr. Loving now presented a pathological specimen 
of cancer of the stomach, involving the cardiac orifice and c@sophagus, 
with stricture of the @sophagus. He said this is a very common disease 
in Columbus, that it is more common than ulcer of the stemach. The 


patient’s age is forty-six or forty-eight; laborer; intemperate—dates his 
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trouble to drinking; constant sufferer ever since. The most marked 
symptom was in his deglutition. Great emaciation. The patient died 
from starvation. ‘fhe heart was also presented, simply to show its dimi- 
nutiveness. It was perfectly normal, but very diminutive in size. 

Dr. Sensenig reported a case of pneumonia which is now under his 
observation. Lady; married. On the first of May was attacked with 
pneumonia of lower lobe of right lung, which ran through its course, 
nothing unusual presenting itself until about the tenth day, when the 
patient expectorated about one and a half pints of pus, which produced 
great relief. On the thirteenth day the same thing occurred. Has more ; 
fever, more cough, and expectorated about one pint of pus, which again 
produced much relief. The next day Dr. Loving saw the case in consul- 
tation. Much cough, high fever, respiration 44, pulse 130, and again 
expectorated about one pint of matter. 

Not having the notes of the case at hand, he promised to report the 
case more at length at some future meeting of the Academy. 

(P.8.—Full reports of the Academy proceedings will appear in onr 
columns regularly.) 
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REVIEWS AND BOOK NOTICES. . 


The Medical Register and Directory of the United States, Sytematically 
Arranged by States, ete., ete., by SamMuEL W. ButrerR, M.D. Second 
Edition Revised and Corrected, Philadelphia, 1877. 

The first edition of this work was published in 1874; of it we have no 
opinion to offer, as we never gave it a critical examination. 

But having looked a little more closely into this second edition, we 
present our readers with the results of our inspection. It is said to be 
“revised and corrected,” and,-of course, the value of such a work as this 
depends entirely upon the accuracy with which this revision and correc- 
tien Las been carried out. For, if the information conveyed is accurate, 
and tou be depended on, the book will be an great eonvenience, and in 
many ways very useful to the profession; but if not, it is not only use- 
Jess, but much worse than useless, positively misleading and injurious. 
We are sorry to say that as far as our examination enables us to judge, 
the latter is the case with regard to the work before us. 

In the first place, we notice the absence of a large number of names 
that ought to be here, but which we have looked for in vain. 

Serious, however, as are these faults of omission, those of commission 
are still graver; no notice whatever is taken of deaths, changes by re- 
moval, etc.; indeed, the work so far from being ‘‘ revised and corrected,” 
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seems to be simply a reprint of the first edition, and, therefore necessarily, 
to a great degree, inaccurate and worthless. 


The specitication of any single critic in such a matter must, of course, 
be confined to the limited field of his own knowledge and acquaintance; 


but if within this sphere there be found mistakes and inaccuracies, it 


surely is not unfair to infer that every other reader would discover the 

same, and the aggregate result must be fatal to all confidence in what 

was intended to be a safe guide, and which must fulfill this just expee- 
tation to some reasonable degree to be of any use at all. 

We will just mention a few of the blunders we have noted in a rather 
cursory examination of the work before us. We find William Badger, 
Hastings, New York, though Dr. Badger left Hastings more than three 
years ago, and has since been settled in Long Island. Dr. James H. 
Pooley’s address is still given as Yonkers, New York, though he has been 
settled for nearly two years in Columbus, Ohio. Dr. C. F. Rodenstein’s 
address remains Fordham, New York, though he has been dead for three 
years. Dr. J. W. Hamilton, of Columbus, is stall Professor of Surgery in 
Starling Medical College, according to the Directory, though he resigned 
that position in 1875. In the list of societies for New York State, Dr, 
Sprague is given as President of the Yonkers Medical Association, and 
Dr. T. R. Pooley as Secretary, and this in a directory published in 1877; 
while the fact is, these gentlemen held the offices attributed to them in 
1873, and one of them, Dr. Sprague, has been dead over three years. And 
to crown all, we have among the medical institutions of Ohio a descrin- 
tion, accompanied with a handsome engraving, of the College of Physic- 
ians and Surgeons, of Columbus, an institution that never had any exis- 
tence at all. 

Such are a few, and had we time, or were it worth while, we could give 
many more of the inaccuracies of this much advertised Directory. 

While a good, reliable work of this kid would be exceedingly valua- 
ble, we feel compelled to say that the present bulky mass of misinforma- 
tion is a pretentious frand, and to warn the profession against it. 

A Course of Practical Histology, being an Introduction to the use of the 
Microscope. By Edward Albert Schiifer, Assistant Professor of Physi- 
ology in University College, London. Philadelphia: Henry C, Lea, 
1877. 

This is an excellent little manual; and though presenting much that 
many will consider far from elementary, does so in the clearest manner 
possible, and will, numerous as are the books on the microscope which 
have appeared of late years, fill a place still vacant, and fill it well. 
Histology, long regarded by many as one of the refinements of science, 
has risen to the front rank of importance, and must year by year assert 
itself more and more. 
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Only by knowing thoroughly the ultimate structures of tissues can we 
comprehend the delicate and mysterious process taking place in them, 
which we call functions. 

And surely without this knowledge, our attempts to point out and under- 
stand the morbid alterations, which constitute disease, are mere presump- 
tion. So that whether we approach it from the theoretical or practical 
side, it will seem that this comparatively new department of scienee 
stands at the threshold of medical knowledge. 

Clear as this seems to us, we have reason to believe that it is not yet 
fully recognized, and we meet, not unfrequently, with descriptions of pa- 
thological lesion, which betray the fact that their authors are unaware of 
the healthy structure of the part whose diseased appearances they do not 
hesitate to describe. But attention is being so constantly called in this 
direction, that more or less is getting to be generally known on the sub- 
ject; but besides this general knowledge, there is an increasing number 
of students and young physicians who desire to work for themselves, and 
see, as well as read about, the histological elements of the tissues. For 
these, many of whom are deterred by the difticulties of the subject, and 
it is not to be denied that these are sometimes great, this little work will 
be a most valuable and acceptable assistance. 


The Mortality of Surgical Operations in the Upper Lake States, compared 
with that of Other Regions. By Edmund Andrews, A.M., M.D., assisted 
by Thomas B. Lacey, M.D., Chicago: 1877. 


Thisis a thick pamphlet of 123 pages, but it represents within these 


limits more hard work than many a portly and pretentious quarto or 
octavo, 

None but he who has tried it knows the labor involved in the collection 
and arrangement of such statistics as are here contained, and consequent” 
ly such labor is generally slighted and unappreciated by the profession, 
and as far as extraneous reward extends, it is the most unrequited, as 
well as arduous, of toils. 

We owe to such compilers a debt of gratitude that our thanks can 
poorly pay, and yet we offer them our heartiest thanks for the work they 
have done fo. us, and the results of long and tedious research which they 
have placed ready to our hands. 

The scope, and something of the extent, of the brochure before us may 
be partially understood from the following statement of the author, in his 
preface : 

“The preparation of this paper, which is reprinted from the Chicago 
Medical Journal and Examiner has been a work of immense labor. My 
plan has been to compare the results of each surgical operation in the 


Lake States with the same in other regions. To obtain the statistics of 
the latter, a wide array of surgical literature had to be consulted, in 
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several languages, and at a great expenditure of time. Aficr comparing 
the statistical results of any given operation, both at home and abroad, 
I have coilected and appended the opinions of the chief surgical authori- 
ties of both Continents as to the cases suited to its performance, and 
added my own reasons and conclusions to theirs. The surgeon, there- 
fore, can obtain, at a glance, the results of any operation, both here and 
elsewhere, and with them the opinions of the principal authors respeet- 
ing it. 

‘‘ All surgeons have felt the need of such a condensed view of operative 
surgery, yet there is not in the English language a single work supply- 
ing the want.” 

Such a plan as this, if well carried out, and it seems to us to have 
been very thoroughly and honestly done, must be a great convenience to 
the surgical world, and may often help the surgeon to decide where the 
reasons, pro and con, are perplexingly balaneed, upon a given course of 
proceedure. , 

The opening sentences of this little volume contain statements which 
had for us all the excitement of complete novelty, and will, we think, be 
as new and strange to many of our readers. 


‘*Operative surgery in the Lake States of America has results widely 
difterent from those of the Atlantic Region and of Europe. Many opera- 
tions are much less fatal here than there, so that to the most important 


of all questions about a proposed operation, viz., What is its danger? the 
Western practitioner can find no book to furnish him a correct answer.” 
His statement, which seems to be fully borne out by what follows, would 
be a little more satisfactory if the geographical limits to which it is ap- 
plied were more definitely stated, such phrases as ‘“ Lake States” and 
‘‘Western” having a certain vagueness, as well as amplitude, about 
them. 

The first table shows the mortality of the four major amputations in 
the Lake Statss as compared with the same operations elsewhere, and as 
the author justly says— 

‘The tirst thing which strikes the Western surgeon in this table, is the 
prodigious excess of mortality reported almost everywhere. With us the 
average mortality of all the four major amputations combined, is only 
twenty per cent., while in the hospitals of the Atlantic States it is thirty 
per cent.; in the great Imperial General Hospital, of Vienna, thirty-six 
sper cent., in the British hospitals forty-one per cent., and in the famous 
hospitals of Paris it attains the astonishing figure of sixty per cent.” 

These are certainly important and startling results, to which general 
attention should be called, that they may be confirmed or refuted, or, at 
any rate, their significance duly weighed in all future estimate of any 
given operation. 

The second table, on the results of herniotomy, shows an almost iden- 
ticul disparity in favor of the lake States. In this table there is another 
thing that arrests attention at once, viz.: the immensely larger number 
of herniotomy operations in all the foreign statistics than in our own. We 
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do not believe that hernia is more common in Uurope than with us, but 
we have long been aware that operations for hernia are much more so, 
nor does a solution of the fact occur to us. Following this table, the 
author has some valuable remarks on the statistical method of dealing 
with surgical questions, and some rather severe, but we are afraid not 
unmerited, strictures on the methods of compiling statistics from circu- 
lars promiscnously distributed, or from medical journals alone. 

Passing on from these general considerations, the author proceeds to 
take np all the principal operations of surgery, and deal with each one 
separately; the result is, a mass of well digested information, of great in- 
terest, and sometimes quite surprising, but which, of course, we can not 
refer to in detail. 

The work coneludes with a table, Table XVII., which we think is un- 
equalled in surgical literature, giving the comparative mortality in the 
lake States, and abroad of every important operation in surgery. 

Dr. Andrews is to be congratulated upon the completion of his onerous 
task, and the literature of our profession on being enriched by a sterling 
and withal novel contribution of no ordinary importance. 


Contributions to Operative Surgery and Surgical Pathology. By J. M. 


Carnochan, M.D., New York: Harper & Brothers, 1877. Parts 1 
and 2. 


This work was commenced several years ago, and was interrupted by a 
fire which destroyed the establishment of the printer, by which the plates, 
drawings, etc., were lost. We are glad that even now, after the lapse of 
several years, the author has decided to recommence, and, we hope, this 
time will be permitted to perfect his original design. 

Such books as the present are, we confess, very much to our taste, and 
we never tire of them, turning to their pages with ever new interest, 
however busy or wearied with professional labor. 

And such works might be more frequently written, if our busy practi- 
tioners would only cultivate the habit of writing; there are many men 
whose experience has been immense, but whose record of it, if there be 
one at all, is most meager and paltry. 

Such negligence is not only an injustice to themselves, but to us, who 
would gladly learn from their experience, and to the world, which grate- 
ful for their labors, would also be grateful for a record of them. 


These records of actual practice, particularly in its surgical depart- 
ment, are as interesting to us as the story of campaign and battle to the 
veteran warrior. There are many such books on our shelves and always 
room for more. 


Only think what a work of this kind the late Prof. Blackman, of Cin- 
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cinnati, conld have written! A man of wonderful surgical learning, and 
immense experience, but who has not left that memorial in the literature 
of his profession which might justly have been expected of him. 

Dr. Carnochan’s work is being published by the Harpers in quarto, and 
in successive parts, with full page illustrations. 

We dislike the taking of any work in separate parts, but must, of 
course, accommodate ourselves to the convenience of author and pub- 
lisher. 

The quarto page, with good margin, we confess a love for; there is 
something noble and liberal about it. which gives pleasure to the eye of 
a book-lover before he ever begins to read. The older authors often pre- 
sented themselves in such a dress. Sir Astley Cooper’s incomparable 
monographs originally appeared thus, and we have never quite become 
reconciled to the serimp octavo to which he has been condemned in the 
American reprint. 

The paper and print of the work before us are excellent, and, when 
completed, it will make a handsome volume; and we like handsome vol- 
umes, and we think the doctor’s shelves should be graced with such as 
well other people’s. 

sy way of introduction, Dr. Carnochan has inserted an address deliv- 
ered years ago at the New York Medical College, which we remember to 


have read with great interest at the time, and which is very appropriate 
here. 


But the main interest of the present installment is in the cases of liga- 
ture of arterial trunks for the cure or control of Elephantiasis, and it 
must be exceedingly gratifying to the author to find this improvement, 
which he was the first to propose and execute, adopted as one of the regu- 
lar resources of. the surgical art. We shall look with great interest for 
the forthcoming numbers of this work. 


A Manual of General Pathology for the use of Students and Practitioners 
of Medicine. By Ernst Wagner, M.D., Professor of General Pathology, 
etc., in the University of Leipzig. Translated from the Sixth German 
Edition by John.Van Duyn, M.D., and E. C. Seguin, M.D., New York: 
William Wood & Co., 1876. 


Hardly a book has been translated from the German, of late years, that 
is as thoroughly good, and likely to be as universally useful, as this one. 
Since Williams’ Principles of Medicine, which is largely out of date, 
though stillan book excellent for those who know how to make allowances 
for its deficiencies, there has been nothing that we know of that so thor- 
oughly and satisfactorily covers the ground of “Principles of Medicine” 
as this book. 
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It is divided into four parts; the first treats of General Nosology, the 
second of General Aetiology, the third of General Pathological Anatomy 
and Physiology, and the fourth of the Pathology of the Blood. 

The author acknowledges very frankly the difficulty that besets his 
subject in the very outset, in framing a definition, or even any thing like 
a general conception of disease, and says, “In a strict, scientific sense, it 
may be said that no one is healthy.” 

The first part, or General Nosology, certainly seems to present little or 
nothing to justify its title; there is nothing in it that corresponds to our 
ordinary conception of the word Nosology, and any one who turns to it 
expecting to find a classification of diseases, as we did, will be disap- 
pointed. Its table of contents is as follows: General Conception and 
Forms of Morbid State; Nature of Disease; Extension of Disease ; Sources 
of General Pathology , General Symptomatology and Diagnosis ; General 
Prognosis; Duration of Disease: Cause of Disease; Termination of Dis- 
ease; Agony; Apparent Death; Cause of Death. 

Under these heads we have a variety of elementary and introductory 
matter, briefly, but ably, dealt with. We find nothing remarkable, but 
clear, good sense, and easy mastery of these fundamentals, mark each 
section. 

The most thorough of these sections, and that which interested us most, 
are those on apparent death, and the signs of real death. These are all 
well worth reading, and we would recommend those who do rot intend 
to read the book through, at least to read these pages. 

Part second, General Aetiology, is very thorough and suggestive. We 
were hardly prepared for, and hardly willing to agree to, its opening sen- 
tence—“ Aetiology, or the knowledge of the causes of disease, is one of 
the weakest chapters of pathology.” With all the labor that has been 
recently expended on this department, and that is now being put forth, 
we should be loth to believe this statement. Truly, there is much to 
learn, and, perhaps, still more to unlearn, in the way of baseless surmise 
and conjecture, but it seems to us that this very chapter will prove that 
its opening sentence is a little too strong. 


The remaining parts, on General Pathological Anatomy and Physiology, 
and the Pathology of the Blood, are masterly. Wide and varied knowl- 
edge, with full control of it, and a happy faculty of discriminating and 
pointing out both its triumphs and its deficiencies, are evident through- 


out. Thorough study of such a book will lay a good foundation for med- 


ical scholarship of the best kind. To the translators of this work high 
praise must be awarded; they have given us, what is rare enough, a 
readable and enjoyable version of a foreign author, and laid English 
readers under no small debt of obligation to them. 
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Transactions of the New York Pathological Society, founded in 1844, 
Volume 1. John C. Peters, M.D., Editor, New York: William Wood & 
Co., 1876. 

The profession at large will be glad to see this volume, not only on ac- 
count of what it contains, but as a harbinger of future volumes 4s well, 
by which the immense stores of material of this important society will ke 
made, to some extent, available to all. The present collection gives evi- 
dence of much good and thorough work, and to a science built up by the 
accumulation of individual facts and observations, such a storehouse is of 
the first importance. The list of specimens of diseases of the various organs 
of respiration, circulation, digestion, ete., will be appreciated by the 
students and writers of the profession. And the society that has pub- 
lished the volume in the face of the fact that it can hardly be expected to 
pay, shows a true scientific spirit, worthy of all praise and imitation. 


A Practical Treatise on Materia Medica and Therapeutics. By Robert 
Bartholow, M.A., M.D., New York: D. Appleton & Co., 1877. 


The world is full of books, and to many it would seem that a new work 
on so trite and hackneyed a theme as this might well be spared. 

But, notwithstanding the multitude of publications on this or any 
other subject, there is always room for a new one, if it is a good one; 
and, notwithstanding the rather violent and personal attacks of some of 
his critics, Dr. Bartholow’s is a good book; indeed, we think we hazard 
nothing in saying, the best text-book we have. 


The first annual meeting of the American Dermatological Association 
will be held at Niagara Falls on the fourth day of September next. 


«The titles of all papers to be read at any annual session shall be for- 
warded to the Secretary, not later than one month before the first day of 
the session.” 


JAMES C. WHITE, M.D., President, 
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Rop’r W. Taytor, M.D., § 
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